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General Information 

 

Company and Contact 

Filing Fees 

State Specific 

Project Name: Rate and Rule Filing Status of Filing in Domicile: Not Filed

Project Number: 12-IL-01 Domicile Status Comments:

Reference Organization: n/a Reference Number: n/a

Reference Title: n/a Advisory Org. Circular: n/a

Filing Status Changed: 08/09/2012

State Status Changed: Deemer Date:

Created By: Melissa Millican Submitted By: Melissa Millican

Corresponding Filing Tracking Number:

Filing Description:

The Medical Protective Company (MedPro) submits for your review the attached rate and rule filing applicable to its Physicians
& Surgeons, Dentists, Allieds and Comprehensive Liability Coverage for Healthcare Providers programs.

Thank you,
Melissa Millican

Filing Contact Information
Melissa Millican, Paralegal melissa.millican@medpro.com

5814 Reed Road

Fort Wayne, IN 46835

260-486-0838 [Phone]

260-486-0733 [FAX]

Filing Company Information
The Medical Protective Company

5814 Reed Road

Fort Wayne, IN  46835

(260) 486-0838 ext. [Phone]

CoCode: 11843

Group Code:

Group Name:

FEIN Number: 35-0506406

State of Domicile: Indiana

Company Type:

State ID Number:

Fee Required? No

Retaliatory? No

Fee Explanation:

Per Company: No

Company Amount Date Processed Transaction #

The Medical Protective Company $0.00
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Refer to our checklists prior to submitting filing (http://www.idfpr.com/DOI/Prop_Cas_IS3_Checklists/IS3_Checklists.htm).: yes
Refer to our updated (04/06/2007) SERFF General Instructions prior to submitting filing. They have been updated to clarify
what rates and rules are required to be filed as well as what rates and rules are not required to be filed. Also, the "Product
Name" is the Filing Title and not the Project Number.: acknowledged
NO RATES and/or RULES ARE REQUIRED TO BE FILED FOR LINES OF COVERAGE SUCH AS COMMERCIAL AUTO
(except taxicabs), BURGLARY AND THEFT, GLASS, FIDELITY, SURETY, COMMERCIAL GENERAL LIABLITY, CROP
HAIL, COMMERCIAL PROPERTY, DIRECTORS AND OFFICERS, ERRORS AND OMMISSIONS, COMMERCIAL MULTI
PERIL just to mention a few. However, a Summary Sheet (RF-3) is required to be filed. Please refer to the State Specific Field
below for what rates/rules are required to be filed and to our checklists for specific statutes, regulations, etc. :
http://insurance.illinois.gov/Prop_Cas_IS3_Checklists/IS3_Checklists.asp .: acknowledged
Medical Malpractice rates/rules may now be submitted using SERFF effective January 1, 2012.: acknowledged
The only rates and/or rules that are required to be filed are Homeowners, Mobile Homeowners, Dwelling Fire and Allied Lines,
Workers' Compensation, Liquor Liability, Private Passenger Automobiles, Taxicabs, Motorcycles and Group Inland Marine
Insurance which only applies to insurance involving personal property owned by, being purchased by or pledged as collateral
by individuals, and not used in any business, trade or profession per Regulation Part 2302 which says in part, "each company
shall file with the Director of Insurance each rate, rule and minimum premium before it is used in the State of Illinois.":
acknowledged
When selecting a form filing type for a multiple form filing, use the dominant type from these choices: APP - application; CER -
certificate; COF - coverage form; DPS - declaration page; END - endorsement; POJ - policy jacket; ORG - Companies
adopting an Advisory or Rating Organization's filing. Example: If you are submitting a policy as well as endorsements, a
declaration page and an application, you would select "POL" for policy.: n/a this is a rate/rule filing only
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Correspondence Summary 
Dispositions
Status Created By Created On Date Submitted

Filed Gayle Neuman 08/09/2012 08/09/2012

Objection Letters and Response Letters
Objection Letters Response Letters

Status Created By Created On Date Submitted Responded By Created On Date Submitted

Pending

Industry

Response

Gayle Neuman 05/30/2012 05/30/2012

Filing Notes
Subject Note Type Created By Created On Date Submitted

Response to effective date Note To Reviewer Melissa Millican 08/08/2012 08/08/2012

effective date Note To Filer Gayle Neuman 08/08/2012 08/08/2012
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Disposition 

Disposition Date: 08/09/2012

Effective Date (New): 07/01/2012

Effective Date (Renewal): 07/01/2012

Status: Filed

Comment:

Company

Name:

Overall %

Indicated

Change:

Overall %

Rate

Impact:

Written Premium

Change for

this Program:

# of Policy

Holders Affected

for this Program:

Written

Premium for

this Program:

Maximum %

Change

(where req'd):

Minimum %

Change

(where req'd):

The Medical Protective

Company

-1.000% -1.000% $-227,647 206 $22,764,731 0.000% -21.800%
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Objection Letter 
Objection Letter Status Pending Industry Response

Objection Letter Date 05/30/2012

Submitted Date 05/30/2012

Respond By Date 06/06/2012

     Dear Melissa Millican,

     Introduction:
          This is to acknowledge receipt of your filing.  Your submission is not acceptable for filing in Illinois due to the following reasons:

Please indicate if your company has a plan for the gathering of statistics or the reporting of statistics to statistical agencies?  If yes,
what stat agency is being used?

On future submissions for rates/rules, please provide the manual pages in one or two attachments instead of 52.  It takes much
longer to review when you have to open all the attachments.  Thank you for your cooperation.

     Conclusion:
          Sign up to get e-mail notification for updates to the Department's website.  http://insurance.illinois.gov/RSS/

Please refer to the appropriate Property Casualty IS3 Review Requirements Checklist before submitting any filing.  The checklists are
available at the Department's Web site or at the following link:

http://insurance.illinois.gov/Prop_Cas_IS3_Checklists/IS3_Checklists.asp

Please submit compliant form(s) no later than the date shown above or the entire filing may be disapproved.  Please be advised that
when the Director disapproves the form(s) you must immediately cease using the form(s) in Illinois.

Please give this matter your immediate attention.  If you have any question regarding this filing please feel free to contact me.

     Sincerely,

     Gayle Neuman
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Response Letter 
Response Letter Status Submitted to State

Response Letter Date 05/30/2012

Submitted Date 05/30/2012

     Dear Gayle Neuman,

     Introduction:

     Response 1

          Comments:
               ISO is our statistical agent.

Thank you for your note, we will combine the rate/rule pages going forward when filing in Illinois.

     Changed Items:
          No Supporting Documents changed.

          No Form Schedule items changed.

          No Rate/Rule Schedule items changed.

     Conclusion:
          Please let me know if you should need anything additional.
Thank you,
Melissa

     Sincerely,

     Melissa Millican
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Note To Reviewer 

Created By:

Melissa Millican on 08/08/2012 03:50 PM

Last Edited By:

Gayle Neuman

Submitted On:

08/09/2012 07:56 AM

Subject:

Response to effective date

Comments:

Thank you for your note regarding the filing.  The filing was implemented with an effective date of
7/1/2012.
Please let me know if you should need anything additional.
Thank you,
Melissa
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Note To Filer 

Created By:

Gayle Neuman on 08/08/2012 01:13 PM

Last Edited By:

Gayle Neuman

Submitted On:

08/09/2012 07:56 AM

Subject:

effective date

Comments:

The Department of Insurance has completed its review of this filing. Originally, Medical Protective
Company requested the filing be effective July 1, 2012. Was the filing put in effect on July 1, 2012 or
do you wish to have a different effective date? Your prompt response is appreciated.
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Rate/Rule Schedule 
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Item

No.

Schedule Item

Status Exhibit Name Rule # or Page # Rate Action Previous State

Filing Number

Attachments

1 IL MD OCC Class Plan PRC-IL; 01/01/12 Replacement IL md occ rate classes.pdf

2 IL MD SCM Class Plan PRC-IL; 01/01/12 Replacement IL md scm rate classes.pdf

3 IL MD OCC Excess Limit

Factors Table

ELF-IL; IL-12-1 Replacement oc elf.pdf

4 IL MD SCM Excess Limit

Factors Table

ELF-IL; IL-12-1 Replacement scm elf.pdf

5 IL MD OCC Increased Limits

Table

ILF-IL; IL-12-1 Replacement oc ilf.pdf

6 IL MD SCM Increased Limits

Table

ILF-IL; IL-12-1 Replacement scm ilf.pdf

7 IL MD OCC Rates RTS-OCC; IL-12-1 Replacement occ rates.pdf

8 IL MD SCM Rates RTS-CM(0-4); IL-12-1 Replacement scm rates.pdf

9 IL MD OCC $1M/$3M

Increased Limits Rating Rule

1M3M-IL; 05/01/11 Replacement IL md occ increased limits

rule.pdf

10 IL MD OCC Full Time

Equivalency Rating Rule

FTE-CW; 01/01/11 Withdrawn occ fte.pdf

11 IL MD OCC Group Practice

Rating Rule

GRR-CW; 01/01/11 Replacement occ grr.pdf

12 IL MD OCC Non-

Discretionary Debit Plan

NDP-CW; 01/01/11r Replacement occ ndp.pdf

13 IL MD OCC Partnership or

Corporation Coverage

PCC-IL;  03/01/2012 Replacement IL md occ pcc.pdf

14 IL MD SCM $1M/$3M

Increased Limits Rating Rule

1M3M-IL; 05/01/11 New IL md scm increased limits

rule.pdf
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Item

No.

Schedule Item

Status Exhibit Name Rule # or Page # Rate Action Previous State

Filing Number

Attachments

15 IL MD SCM Extension

Contract Rating Rule

ECR-CW; 01/01/11 Replacement scm ecr.pdf

16 IL MD SCM Full Time

Equivalency Rating Rule

FTE-CW; 01/01/11 Replacement scm fte.pdf

17 IL MD SCM Group Practice

Rating Rule

GRR-CW; 01/01/11 Replacement scm grr.pdf

18 IL MD SCM Non-

Discretionary Debit Plan

NDP-CW; 01/01/11r Replacement scm ndp.pdf

19 IL MD SCM Partnership or

Corporation Coverage

PCC-IL;  03/01/2012 Replacement IL md scm pcc.pdf

20 IL MD SCM Part Time

Practice Rule

PTP-CW; 01/01/11 Replacement scm ptp.pdf

21 IL MD SCM Slot Rating Rule SRR-CW; 01/01/11 Replacement scm srr.pdf

22 IL DDS OCC $1M/$3M

Increased Limits Rating Rule

1M/3M-IL; 05/01/11 New IL dds occ increased limits

rule.pdf

23 IL DDS OCC Full Time

Equivalency Rating Rule

FTE-CW; 01/0111 Replacement dds occ fte.pdf

24 IL DDS OCC Group Practice

Rating Rule

GRR-CW; 01/01/11 Replacement dds occ grr.pdf

25 IL DDS OCC New to

Company Credit

NCC-IL; 10/01/11 Replacement IL dds occ ncc.pdf

26 IL DDS OCC Non

Discretionary Debit Plan

NDP-CW; 01/01/11 Replacement dds occ ndp.pdf

27 IL DDS OCC $1M/$3M

Increased Limits Rating Rule

1M/3M-IL; 05/01/11 New IL dds scm increased limits

rule.pdf

SERFF Tracking #: MDPC-128280999 State Tracking #: MDPC-128280999 Company Tracking #: 12-IL-01

State: Illinois Filing Company: The Medical Protective Company

TOI/Sub-TOI: 11.0 Medical Malpractice - Claims Made/Occurrence/11.0000 Med Mal Sub-TOI Combinations

Product Name: Physicians & Surgeons, Dentists, Allieds and Comprehensive Liability Program

Project Name/Number: Rate and Rule Filing/12-IL-01

PDF Pipeline for SERFF Tracking Number MDPC-128280999 Generated 08/09/2012 07:57 AM



Item

No.

Schedule Item

Status Exhibit Name Rule # or Page # Rate Action Previous State

Filing Number

Attachments

28 IL DDS SCM $1M/$3M

Increased Limits Rating Rule

1M/3M-IL; 05/01/11 New IL dds scm increased limits

rule.pdf

29 IL DDS SCM Extension

Contract Rating

ECR-CW; 01/01/11 Replacement dds scm ecr.pdf

30 IL DDS SCM Full Time

Equivalency Rating Rule

FTE-CW; 01/01/11 Replacement dds scm fte.pdf

31 IL DDS SCM Group Practice

Rating Rule

GRR-CW; 01/01/11 Replacement dds scm grr.pdf

32 IL DDS SCM New to

Company Credit

NCC-IL; 10/01/11 Replacement IL dds scm ncc.pdf

33 IL DDS SCM Non

Discretionary Debit Plan

NDP-CW; 01/01/11 Replacement dds scm ndp.pdf

34 IL DDS SCM Part Time

Practice Rule

PTP-IL; 10/01/11 Replacement IL dds scm ptp.pdf

35 IL DDS SCM Slot Rating Rule SRR-CW; 01/01/11 Replacement dds scm  srr.pdf

36 IL ALLIED OCC Full Time

Equivalency Rating Rule

FTE-CW; 01/01/11 Replacement ahcp occ fte.pdf

37 IL ALLIED OCC Group

Practice Rating Rule

GRR-CW; 01/01/11 Replacement ahcp occ grr.pdf

38 IL ALLIED OCC Schedule

Rating Plan

SRP-IL; 03/01/12 Replacement IL ahcp occ srp.pdf

39 IL ALLIED SCM Extension

Contract Rating

ECR-CW; 01/01/11 Replacement ahcp scm ecr.pdf

40 IL ALLIED SCM Full Time

Equivalency Rating Rule

FTE-CW; 01/01/11 Replacement ahcp scm fte.pdf
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Item

No.

Schedule Item

Status Exhibit Name Rule # or Page # Rate Action Previous State

Filing Number

Attachments

41 IL ALLIED SCM Group

Practice Rating Rule

GRR-CW; 01/01/11 Replacement ahcp scm grr.pdf

42 IL ALLIED SCM Part Time

Practice Rule

PTP-CW; 01/01/11 Replacement ahcp scm ptp.pdf

43 IL ALLIED SCM Schedule

Rating Plan

SRP-IL; 03/01/12 Replacement IL ahcp scm srp.pdf

44 IL State Rate Pages, Section

II - Corporations,

Partnerships and

Associations

SR-IL-II-(1-5); 04/01/12 Replacement section II state rate pages.pdf

45 IL State Rate Pages, Section

III - Physicians & Surgeons

SR-IL-III-(1-83); 04/01/12 Replacement section III state rate

pages.pdf

46 IL State Rate Pages, Section

IV - Dentists

SR-IL-IV-(13, 17, 20,);

07/01/12

Replacement section IV state rate

pages.pdf

47 IL State Rate Pages, Section

V - Allied Health Care

Providers

SR-IL-V-(1-9); 04/01/12 Replacement Section V State Exception.pdf

48 General Manual Section I -

General Rules

GM-I-CW-(1-6); 1/1/11 Replacement General Manual SECTION 1 -

Gen Rules 010111.pdf

49 General Manual Section II -

Partnerships, Corporations

and Associations

GM-II-CW-(1-6); 1/1/11 Replacement General Manual SECTION 2 -

PC 010111.pdf

50 General Manual Section III -

Physicians & Surgeons

GM-III-CW-(1-15); 1/1/11 Replacement General Manual SECTION 3 -

PHYS final 010111.pdf

51 General Manual Section IV -

Dentists

GM-IV-CW-(1-15); 1/1/11 Replacement General Manual SECTION 4 -

DDS 010111.pdf
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Item

No.

Schedule Item

Status Exhibit Name Rule # or Page # Rate Action Previous State

Filing Number

Attachments

52 General Manual Section V -

Allieds

GM-V-CW-(1-10); 1/1/11 Replacement General Manual SECTION 5 -

AHCP 010111.pdf
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The Medical Protective Company® ILLINOIS – STATE RATE PAGES
Professional Protection Exclusively Since 1899 SECTION V – ALLIED HEALTH CARE PROVIDERS

Edition Date: 04/01/12 SR-IL-V-1

A. Classifications

1. Applicable to the Occurrence and Standard Claims Made Programs.

2. The following classification plan shall be used to determine the appropriate rating class
for each individual insured.

CLASS I-A

Dental Assistant, Dental Hygienist.

CLASS I-B

Cardiology Technologist, Clinical Laboratory Technologist, Counselor, Dietician, Electrocardiograph
Technician, Electroneurodiagnostic Technologist, Licensed Practicing Nurse, Medical Laboratory
Technician, Medical (Office) Assistant, Medical Records Technician, Nuclear Medicine Technologist,
Ophthalmology Technician, Respiratory Therapy Assistant, Registered Nurse.

CLASS II

Audiologist/Speech Pathologist, Nurse Midwife Assistant, Occupational Therapist Assistant, Optician,
Physical Therapy Assistant, Radiation Therapy Technologist, Social Worker, Surgical Technician, X-Ray
Technician.

CLASS III

Optometrist, Paramedic/EMT, Pharmacist, Physical Therapist (Non-Owner).

CLASS IV

Case Manager, Occupational Therapist, Perfusionist, Physical Therapist (Owner), Psychologist,
Respiratory Therapist.

CLASS V

Nurse Practitioner (Non-prescribing), Physician’s Assistant (Non-prescribing).

CLASS VI

Nurse Surgical Assistant, Physician Surgical Assistant.
Nurse Practitioner (Prescribing), Physician’s Assistant (Prescribing).

CLASS VII-A

Certified Registered Nurse Anesthetist, Registered Nurse Anesthetist, Anesthesia Assistant.

CLASS VII-B

Nurse Midwife.

CLASS VIII-A

Podiatrist (No Surgery)

CLASS VIII-B

Podiatrist (Surgery).



The Medical Protective Company® ILLINOIS – STATE RATE PAGES
Professional Protection Exclusively Since 1899 SECTION V – ALLIED HEALTH CARE PROVIDERS

Edition Date: 04/01/12 SR-IL-V-2

B. Manual Rates

1. Territory Definitions

Refer to Program Type for the Territory definition and description.

2. Occurrence Program.

Class Rate
1A 5% of 80211 base rate (General Dentistry)
1B 3% of 80420 base rate (Family/General Practice – No Surgery)
2 5% of 80420 base rate (Family/General Practice – No Surgery)
3 7% of 80420 base rate (Family/General Practice – No Surgery)
4 14% of 80420 base rate (Family/General Practice – No Surgery)
5 18% of 80420 (Family/General Practice – No Surgery)
6 22% of 80420 (Family/General Practice – No Surgery)

7A 25% of 80151 (Anesthesiology)
7B 40% of 80153 (Obstetrics/Gynecology)
8A 25% of 80176 (Orthopedic Surgery – Excluding Spinal)
8B 50% of 80176 (Orthopedic Surgery – Excluding Spinal)

a. Class 1A base rates are calculated as a percentage of the Dentists Statewide
100/300 Limits Occurrence rate.

b. Classes 1B-4 base rates are calculated as a percentage of the Physicians &
Surgeons Territory 2 (Rest of State) 100/300 Limits Occurrence rate.

c. Classes 5 –8B base rates are calculated as a percentage of the Physicians &
Surgeons 100/300 Limits occurrence rate for the appropriate territory.

d. Rates for higher that 100/300 limits are calculated by applying the Allied
Healthcare Provider increased limit factors to the base rate.



The Medical Protective Company® ILLINOIS – STATE RATE PAGES
Professional Protection Exclusively Since 1899 SECTION V – ALLIED HEALTH CARE PROVIDERS

Edition Date: 04/01/12 SR-IL-V-3

3. Standard Claims Made Program.

Class Rate
1A 5% of 80211 base rate (General Dentistry)
1B 3% of 80420 base rate (Family/General Practice – No Surgery)
2 5% of 80420 base rate (Family/General Practice – No Surgery)
3 7% of 80420 base rate (Family/General Practice – No Surgery)
4 14% of 80420 base rate (Family/General Practice – No Surgery)
5 18% of 80420 (Family/General Practice – No Surgery)
6 22% of 80420 (Family/General Practice – No Surgery)

7A 25% of 80151 (Anesthesiology)
7B 40% of 80153 (Obstetrics/Gynecology)
8A 25% of 80176 (Orthopedic Surgery – Excluding Spinal)
8B 50% of 80176 (Orthopedic Surgery – Excluding Spinal)

a. The Mature Standard Claims Made rate for Class 1A is 0.920 of the
corresponding Allied Health Care Provider Occurrence rate.

b. The Mature Standard Claims Made rate for Classes 1B-8B is 0.920 of the
corresponding Allied Health Care Provider Occurrence Rate.

c. Class 1A base rates are calculated as a percentage of the Dentists Territory (Rest
of State) 100/300 Limits Occurrence rate.

d. Classes 1B-4 base rates are calculated as a percentage of the Physicians &
Surgeons Territory (Rest of State) 100/300 Limits Occurrence rate.

e. Classes 5 –8B base rates are calculated as a percentage of the Physicians &
Surgeons 100/300 Limits occurrence rate for the appropriate territory.

f. Allied Health Care Provider Claims Made Factors may be applied to the Mature
Standard Claims Made base rate for the applicable year of claims made
coverage.

g. Rates for limits higher than 100/300 limits are calculated by applying the Allied
Health Care Provider increased limit factors to the base rate.

4. Increased Limits Factors

Limits Classes 1A-5 Classes 6-8B
100/300 1.000 1.000
200/600 1.220 1.260

500/1000 1.460 1.630
1000/1000 1.750 1.940
1000/3000 1.800 2.000
2000/2000 2.050 2.410
2000/4000 2.120 2.480
3000/3000 2.220 2.680
3000/5000 2.290 2.750

A minimum of 1000/3000 underlying limits required in order to purchase shared excess
limits.
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5. Extended Reporting Period Coverage Factors

Years Retro. Date
Precedes Expiration Date

Classes 1A-4 Classes 5-8B

1 0.750 0.700
2 1.000 1.000
3 1.100 1.150
4 1.150 1.200

5 or more 1.200 1.250

a. Factor applies to Mature Claims-Made Allied Health Care Provider rate.

6. Claims Made Factors

Years Since Retroactive
Date

Class
1A-4

Classes
5-8B

0 0.60 0.45
1 0.80 0.70
2 0.90 0.85
3 0.95 0.90

4 or More 1.00 1.00

7. Shared Limits Modification

Modification
Up to
25%

C. Policy Writing Minimum Premium
(Occurrence & Standard Claims Made Programs)

Allied Health Care Provider $50
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D. Premium Modifications

1. Part Time Allied Health Care Provider
(Occurrence & Standard Claims Made Programs)

Hours Practicing Per Week Max Aggregate Hours
Per Year

Credit

0-10 515 50%
11-20 1050 30%

Part Time Credits are available for AHCP Classes 4-8B Only.

2. Dental Hygienist in Training

NOT AVAILABLE

3. Locum Tenens

NOT AVAILABLE

4. Temporary Staffing Agency Rating Coverage
(Occurrence & Standard Claims Made Programs)

Formula
(Applicable Manual Rate / 3120) * 1.60

5. Leave of Absence

Program Type Credit
Occurrence 100%

Standard Claims Made 100%

6. Military Leave of Absence

Program Type Credit
Occurrence 100%

Standard Claims Made 100%
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7. Schedule Rating
(Occurrence & Standard Claims Made Programs)

The Medical Protective Company shall utilize the following schedule of modifications to
determine appropriate premiums for certain insureds, or groups of insureds, who in the
opinion of The Medical Protective Company, uniquely qualify for such modifications because
of factors not contemplated in the filed rate structure of the company.

The premium for a risk may be modified in accordance with the following, subject to a
maximum modification of -25% / +25%, to recognize risk characteristics that are not reflected
in the otherwise applicable premium. All modifications applied under this schedule rating
plan are subject to periodic review.

The modification shall be based on one or more of the following considerations:
Credit / debit

1. Organizational Management/ Structure -10% to 10%
A. Performance of a quality review committee to evaluate

patient encounter outcomes, address unexpected results
and integrate suitable solutions.

B. Existence of committee structure/processes to review
healthcare procedures, treatments and protocols in order
to address appropriate integration into the medical practice.

C. Established guidelines, procedures and resources for the
maintenance of medical equipment and premises.

2. Risk management Processes -5% to 5%
A. On-site risk manager.
B. Utilization of Patient surveys to identify and address

potential risk factors.
D. Dedicated resource(s) and Processes in place to

assimilate and respond to patient complaints.

3. Classification anomalies -10% to 10%
A. Characteristics of individual insureds within a

classification that distinguish it from the typical risk
characteristics of that classification.

B. Recognition of recent medical/legal developments that
are anticipated to impact future loss experience.

4. Claim anomalies -10% to 10%
A. Unusual circumstances of a claim(s) that influence the

frequency of claims and/or the ultimate severity of losses.
B. Recognition of economic, societal or jursidictional changes

that tend to influence the ultimate severity of losses.

5. Professional staffing, training and patient relationships -15% to 15%
A. Demonstrates stable, longstanding practice,

continuity of healthcare providers and significant degree
of experience in the area(s) of medicine.

B. Volume and demographics of patient population
appropriate for staffing levels and area(s) of medicine.

C. Staffing sufficient to address appropriate availability of
non-physicians and physicians during after hours and weekends.

D. Degree to which staffing provides hospitalists and laborists
for continuity of care

E. Guidelines and compliance standards in place to
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support continuing professional education.
F. Demonstrated effectiveness of credentialing and training

for new staff members.
G. Proportion of staff that is board certified in their respective

medical specialty.
.

The aforementioned modifications contemplate the standard allowance for
expenses and are subject to the maximum modification referenced above. If the
expenses are less than standard, an additional modification may be made to reflect
this reduction.

The aforementioned modifications contemplate the standard allowance for expenses and
are subject to the maximum modification referenced above. If the expenses are less than
standard, an additional modification may be made to reflect this reduction.

8. Risk Management
(Occurrence & Standard Claims Made Programs)

Year Credit Addtl Credit – if
EMR

1 5% 2.5%
2 5% 2.5%
3 5% 2.5%

9. Deductible Credits
(Occurrence & Standard Claims Made Program)

PREMIUM CREDIT FOR LOSS ONLY DEDUCTIBLE

Incident Policy Limit (000’s)

Deductible
(000’s)

100 200 250 500 1000

50 7% to 28% 6% to 12% 5% to 20% 3% to 16% 2% to 14%
100 17% to 46% 15% to 26% 13% to 32% 10% to 25% 8% to 22%
200 30% to 47% 26% to 52% 21% to 40% 17% to 33%
250 32% to 60% 26% to 46% 21% to 38%
500 43% to 69% 36% to 56%

PREMIUM CREDIT FOR LOSS AND ALE DEDUCTIBLE

Incident Policy Limit (000’s)

Deductible
(000’s)

100 200 250 500 1000

50 16% to 44% 14% to 24% 12% to 30% 9% to 24% 6% to 20%
100 29% to 66% 26% to 41% 22% to 46% 17% to 35% 14% to 29%
200 44% to 67% 39% to 70% 31% to 53% 25% to 43%
250 45% to 79% 36% to 60% 30% to 49%
500 57% to 87% 46% to 70%

The Deductible Credits are applicable to the primary limit premium, net of all other applicable
credits and subject to a maximum dollar credit of 85% of the aggregate limit.

For Deductible and Limit combinations not listed, credits will be interpolated or extrapolated from
the above ranges.
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10. Self-Insured Retention Credits

NOT AVAILABLE

11. Experience Rating

NOT AVAILABLE

12. Group Rating Rule
(Occurrence & Standard Claims Made Programs)

AVAILABLE

13. Slot Rating
(Standard Claims Made Program)

AVAILABLE

14. Full-Time Equivalency Rating
(Occurrence & Standard Claims Made Programs)

AVAILABLE

15. OPV Rating
(Occurrence & Standard Claims Made Programs)

AVAILABLE

16. Accelerated Extension Contract Rating
(Standard Claims Made Program)

AVAILABLE

17. Aggregate Credit Rule
(Occurrence & Standard Claims Made Programs)

Max Available Credit
50%
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18. Quarterly Installment Option

(Occurrence & Standard Claims Made Programs)

The following Interest Free Installment Payment Plans are available, at the insureds
request.

 4 PAY - 25% down, 3 equal quarterly payments thereafter

If manual premium is over $150,000

 25% Down, 9 equal monthly payments thereafter

The Company may assess installment fees. Such fees will not exceed $25 or 1% of the
total policy premium, whichever is less, and will not exceed a total fee payment of $100
over any one policy term.

Premium bearing adjustments will be spread across remaining installments in equal
amounts.

Installments are not available for Extension Contract Premium.

19. Renewal Rate Rule
(Occurrence & Standard Claims Made Programs)

Premium Threshold
$250,000

20. Deferred Premium Payment Plan
(Occurrence & Standard Claims Made Programs)

Refer to Quarterly Installment Option rule.

21. Temporary Staffing Rating Agency
(Occurrence & Standard Claims Made Programs)

Formula
(Applicable Manual Rate / 3120) * 1.60
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MANUAL PAGES
FOR

COMPREHENSIVE LIABILITY COVERAGE FOR HEALTH CARE PROVIDERS

I. APPLICATION OF MANUAL

A. This manual specifies rules, rates, premiums, classifications and territories for the
purpose of providing professional liability coverage to the following health care
providers:

Section

II. Corporations, Partnerships and Associations
III. Physicians and Surgeons
IV. Dentists
V. Health Care Professionals
VI. Health Care Facilities

B. This manual also specifies rules, rates, premiums, classifications and territories for
the purpose of providing the following optional associated coverages to health care
providers:

Section

VII. General Liability
VIII. Managed Care Entity Liability

II. APPLICATION OF GENERAL RULES

These rules apply to all Sections of this manual. Any exceptions to these rules are contained
in the respective Section or State Rate Pages.

All other rules, rates and rating plans filed on behalf of the Company and not in conflict with
these pages shall continue to apply.

III. POLICY TERM

Policies will be written for a term of one year, and renewed annually thereafter, but the policy
term may be extended beyond one year subject to underwriting guidelines and state
limitations. Coverage may also be written for a period of time less than one year under a
short term policy period.
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IV. LOCATION OF PRACTICE

The rates as shown in this manual contemplate the exposure as being derived from
professional practice or activities within a single rating territory. Consideration will be given
to insureds practicing in more than one rating territory and/or state.

V. PREMIUM COMPUTATION

A. Compute the premium at policy inception using the rules, rates and rating plans in
effect at that time. At each renewal, compute the premium using the rules, rates and
rating plans then in effect.

B. Premiums are calculated as specified for the respective coverage. Premium rounding
will be done at each step of the computation process in accordance with the Whole
Dollar Rule, as opposed to rounding the final premium.

VI. FACTORS OR MULTIPLIERS

Wherever applicable, factors or multipliers are to be applied consecutively and not added
together.

VII. WHOLE DOLLAR RULE

In the event the application of any rating procedure applicable in accordance with this
manual produces a result that is not a whole dollar, each rate and premium shall be adjusted
as follows:

A. any amount involving $.50 or over shall be rounded up to the next highest whole
dollar amount; and

B. any amount involving $.49 or less shall be rounded down to the next lowest whole
dollar amount.

VIII. ADDITIONAL PREMIUM CHARGES

A. Prorate all changes requiring additional premium.

B. Apply the rates and rules that were in effect at the inception date of this policy period.
After computing the additional premium, charge the amount applicable from the
effective date of the change.

C. The Company may waive an additional premium of $100 or less for coverages related
to Health Care Facilities. This waiver only applies to cash exchange due on an
endorsement effective date.
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IX. RETURN PREMIUM FOR MID-TERM CHANGES

A. Compute return premium at the rates used to calculate the policy premium at the
inception of this policy period.

B. Compute return premium pro rata when any coverage or exposure is deleted or an
amount of insurance is reduced.

C. Retain the Policy Minimum Premium.

X. POLICY CANCELLATIONS

A. Compute return premium pro rata using the rules, rates and rating plans in effect at
the inception of this policy period when:

1. a policy is canceled at the Company’s request;

2. the insured no longer has a financial and an insurable interest in the property
or operation that is the subject of the insurance; or

B. If cancellation is for any other reason than stated in A. above, compute the return
premium on a standard short rate basis for the one-year period.

C. Retain the Policy Minimum Premium when the insured requests cancellation except
when coverage is canceled as of the inception date.

XI. POLICY MINIMUM PREMIUM

A. Professional Liability Coverage

1. The applicable minimum premium is determined by the type of health care
provider and is shown on the appropriate State Rate Pages.

2. Minimum Premiums will be combined for a policy that provides coverage for
more than one type of health care provider.

B. Associated Coverages

The applicable minimum premium is determined by the type of coverage and is
shown on the appropriate State Rate Pages.
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XII. PREMIUM PAYMENT PLAN

The Company may, at its discretion, offer the insured various premium payment options.
Specific options may be referenced in the State Rate Pages.

XIII. COVERAGE

Coverage may be provided on either an Occurrence or Claims-Made basis, unless noted
otherwise in the respective section or State Rate Pages. Coverage under the policy shall be as
described in the respective Insuring Agreements. The coverages will be rated under
Occurrence or Standard Claims-Made, subject to availability and identified on the State Rate
Pages.

XIV. BASIC LIMITS OF LIABILITY

Basic Limits of Liability shall be those shown as applicable to the respective insureds.

XV. INCREASED LIMITS OF LIABILITY

A. Individual Limits of Liability

1. Increased Limits factors shall be those shown as applicable for the respective
insureds and be used to develop the applicable premium.

B. Shared Limits of Liability

1. Limits of Liability may be increased on a shared limits basis excess of an
individual limit per insured.

2. The rate for the shared excess limits shall be computed in the following
manner:

a. The rate for the individual limit of liability and the total limit of
liability shall be calculated in accordance with the State Rate Pages.
The total limit of liability is the sum of the individual per occurrence
limit and the shared per occurrence limit.

b. The initial shared limits rate is the difference between the total limits
rate and the individual limits rate.

c. The initial shared limits rate may be modified subject to the
restrictions identified on the State Rate Pages, based on the following
objective considerations:
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i. The number and distribution by classification of insureds.

ii. The amount of the shared limit and its relationship to the size
and distribution of the group.

iii. The amount of the individual limit (attachment point)
underlying the shared limit.

3. The minimum individual limit over which a shared excess limit may be
provided is identified on the State Rate Pages.

4. Requests for total limits of liability (the sum of the individual per health care
occurrence limit and the shared excess per health care occurrence limit) that
exceed the maximum limit of liability identified on the State Rate Pages shall
be referred to the Company and (a) rated.

XVI. PRIOR ACTS COVERAGE

The policy shall be extended to provide prior acts coverage in accordance with the applicable
retroactive date(s). The retroactive date can be advanced only at the request or with the
written acknowledgment of the insured.

XVII. EXTENDED REPORTING PERIOD COVERAGE (Claims-Made Coverage only)

The availability of Extended Reporting Period Coverage shall be governed by the terms and
conditions of the policy and the following rules:

A. The retroactive date of coverage will determine the years of prior exposure for
Extended Reporting Period Coverage.

B. The Limits of Liability may not exceed those afforded under the terminating policy,
unless otherwise required by statute or regulation.

C. Premium must be paid, in accordance with state statutes, promptly when due.

D. The premium for the Extended Reporting Period Coverage shall be determined by
applying the Extended Reporting Period Coverage rating factors shown on the State
Rate Pages to the standard mature claims made rate, applicable to the expiring policy,
and subject to applicable credits and/or debits pursuant to underwriting guidelines.

E. For exposures rated in Section III – Physicians & Surgeons, Section IV – Dentists or
Section V – Healthcare Professionals the Partnership / Corporation Extension
Contract Rating shall be based on the number of shareholders, partners and
independent contractors at the inception date of the most recent policy.
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XVIII. GROUP RATING RULE

Any group practice consisting of two or more healthcare providers may be collectively
rated. Group Practice shall mean a group or body of insureds who make a collective buying
decision to purchase insurance as the owners, employees, or agents of a specific and distinct
corporation, partnership, or association.

1. For the purpose of this rule a Large Group is defined as any collective decision
making group / body of insureds who may be owners of, employed by or under
contract with a specific and distinct corporation, partnership or association. A Large
Group will generally have 25 or more healthcare providers and will have
characteristics of operation similar to other large commercial ventures characterized
by the presence of a CEO, CFO, Board of Directors, Business Manager, etc. All other
groups shall be deemed to be Small Groups for underwriting purposes.

2. The Individual Net Premiums will equal the filed rate for the insured after being
adjusted for any applicable discretionary or non-discretionary debits/credits, pursuant
to underwriting guidelines. The reflection of the non-discretionary debits or credits
may be applied individually or in aggregate for Large Groups. The Group’s Net
Premium will equal the sum of the Individual Net Premiums for each individual or
entity receiving separate limits of liability and any group of individuals or entities
sharing a limit of liability.

3. Once the premium for the group has been established, the Company may allocate that
premium among the individual insureds based upon applicable underwriting criteria.

4. Please refer to the specific state rate pages for availability.

XIX. MEMBERSHIP IN QUALIFIED ASSOCIATIONS

1. The unique characteristics of medical/dental practices and their membership in
qualified professional associations shall make them eligible for premium
modifications in addition to those available to all other groups.

2. Members of a qualified medical/dental group professional association shall be
eligible for additional premium modifications.

A. Membership Credit

1. A premium credit, identified on the State Rate Pages, shall be given
to those insureds whose group is a member of a qualified association.

2. A Qualified Association may include State Medical or Dental
Societies.
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MANUAL PAGES
FOR

COMPREHENSIVE LIABILITY COVERAGE FOR HEALTH CARE PROVIDERS

I. APPLICATION OF MANUAL

A. This section provides rules, rates, premiums, classifications and territories for the
purpose of providing Professional Liability for the following Health Care Entities:

1. Professional Corporations, Partnerships and Associations

2. Miscellaneous Entities

B. For the purpose of these rules, an entity consists of physicians, dentists and/or allied
health care providers rendering outpatient care who:

1. are organized as a legal entity;

2. maintain common facilities (including multiple locations) and support
personnel; and

3. maintain medical/dental records of patients of the group as a historical record
of patient care.

C. Any exceptions to these rules are contained in the respective State Rate Pages.

II. BASIC LIMITS OF LIABILITY

Basic Limits of Liability for Professional Liability Coverage under this program shall be as
follows, unless otherwise modified by statute:

A. Occurrence Coverage

$100,000 Each Health Care Occurrence
$300,000 Aggregate

B. Claims-Made Coverage

$100,000 Each Health Care Occurrence
$300,000 Aggregate
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III. PREMIUM COMPUTATION

A. The premium for professional corporations, partnerships and associations shall be
computed in the following manner:

1. The premium will be based on the number of years that the retroactive date
(if claims made) of the partnership or professional corporation coverage
precedes the policy inception date. At this maturity level, the premium will
equal the product of the sum of the individual manual rates (or premium per
FTE/OPV rated policy) of the partners, shareholders and employed/contracted
physicians/dentists/allied health care providers, insured by the Company, at
the limits selected for the partnership or corporation times the
partnership/corporation rating factor indicated on the State Rate Pages.

2. Irrespective of the number of individuals, the maximum premium will be
based on the five highest rated classifications, subject to any modifications
presented on the State Rate Pages.

3. Limits of coverage for the partnership or corporation may not exceed the
lowest limits of coverage of any of the insured partners, shareholders or
employed physicians/contracted physicians/dentists/allied health care
providers, unless unique circumstances are identified and underwriting
guidelines are met.

4. The premium for professional corporations, partnerships and associations
may be subject to premium caps or flat rates as indicated on the State Rate
Pages and may be reduced or eliminated as part of credits provided to multi-
physician practices.

5. The premium otherwise determined for the partnership or corporation may be
discounted should the insured elect to exclude the vicarious liability
associated with the partners’, shareholders’ and employed/contracted
physicians’ professional services. Refer to the State Rate pages for the
available credit.

B. A professional corporation or association may be made an additional insured on a
solo provider’s individual policy or FTE/OPV rated policy at no additional charge,
subject to underwriting guidelines. This addition will not operate to provide
additional limits of liability per health care occurrence or annual aggregate beyond
the stated limits of the individual policy, unless otherwise required by statute.

C. The premium for other entities shall be referred to the Home Office for the
determination of premium and filing with the state insurance department.
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IV. CLASSIFICATIONS

A. Corporations, Partnerships and Associations

1. As defined by state statutes and formed for the purpose of rendering specified
medical/dental professional services.

2. Not otherwise identified as a Miscellaneous Entity.

B. Miscellaneous Entities

1. As defined by state statutes and formed for the purpose of rendering specified
medical/dental professional services.

2. Including the following types of entities:

a. Urgicare Center
b. Surgi Center
c. MRI Center
d. Renal Dialysis Center
e. Peritoneal Dialysis Center
f. Home Health Agency
g. Nursing Home
h. Physical Fitness Center

V. PREMIUM MODIFICATIONS

The following premium modifications are applicable to all filed programs unless stated
otherwise in the rule or on the State Rate Pages.

A. Schedule Rating

The Company shall utilize a schedule of modifications to determine appropriate
premiums for certain insureds, or groups of insureds, who in the opinion of the
Company, uniquely qualify for such modifications because of factors not
contemplated in the filed rate structure of the Company.

The premium for a risk may be modified in accordance with a maximum
modification indicated on the State Rate Pages, and may be applied to recognize risk
characteristics that are not reflected in the otherwise applicable premium. All
modifications applied under this schedule rating plan are subject to periodic review.
The modification shall be based on one or more of the specific considerations
identified on the State Rate Pages.
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B. Deductible/Self-Insured Retention Credits

1. Deductibles

a. Credits shall be available, subject to underwriting guidelines.

b. The deductibles shall apply to the indemnity or the indemnity and
allocated loss expense portion of each loss unless otherwise modified
by statute.

c. Deductibles can only be revised at policy renewal.

d. The deductible credits shall apply to the primary limits premium, net
of other applicable credits, identified on the State Rate Pages.

i. The credits are expressed as a function of the per health care
occurrence or per insured deductible limit.

ii. The insured may select an aggregate deductible limit in
accordance with underwriting guidelines.

iii. The maximum premium credit is limited to 85% of the
aggregate deductible limit.

2. Self-Insured Retentions

a. SIR’s shall be offered to qualified insureds.

b. The SIR’s shall apply to the indemnity and allocated loss expense
portion of each loss unless otherwise modified by statute.

c. SIR’s can only be revised at policy renewal.

d. The SIR credits shall apply to the primary limits premium, net of
other applicable credits, identified on the State Rate Pages.

i. The credits are expressed as a function of the per health care
occurrence and aggregate SIR limit.

ii. The insured may select an aggregate SIR limit in accordance
with underwriting guidelines.

iii. The maximum premium credit is limited to 75% of the
aggregate SIR limit.
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C. Temporary Staffing Agency Coverage

1. Coverage for Temporary Staffing Agency Coverage is available to
organizations that provide healthcare provider staffing services to healthcare
facilities (hospitals, clinics, nursing homes, etc).

2. Pricing is based upon the number of hours worked by the provider.

3. No additional premium modifications may apply with this rating, except
Schedule Rating modifications.

4. Please refer to the State Rate Pages for availability.

D. Group Rating Rule

Any group practice consisting of two or more healthcare providers may be
collectively rated. Group Practice shall mean a group or body of insureds who
make a collective buying decision to purchase insurance as the owners,
employees, or agents of a specific and distinct corporation, partnership, or
association.

1. For the purpose of this rule a Large Group is defined as any collective
decision making group / body of insureds who may be owners of,
employed by or under contract with a specific and distinct corporation,
partnership or association. A Large Group will generally have 25 or more
healthcare providers and will have characteristics of operation similar to
other large commercial ventures characterized by the presence of a CEO,
CFO, Board of Directors, Business Manager, etc. All other groups shall be
deemed to be Small Groups for underwriting purposes.

2. The Individual Net Premiums will equal the filed rate for the insured after
being adjusted for any applicable discretionary or non-discretionary
debits/credits, pursuant to underwriting guidelines. The reflection of the
non-discretionary debits or credits may be applied individually or in
aggregate for Large Groups. The Group’s Net Premium will equal the
sum of the Individual Net Premiums for each individual or entity receiving
separate limits of liability and any group of individuals or entities sharing
a limit of liability.

3. Once the premium for the group has been established, the Company may
allocate that premium among the individual insureds based upon
applicable underwriting criteria.

4. Please refer to the State Rate Pages for availability.
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E. Renewal Rate Rule

1. If the group practice generates a manual premium in excess the amount
identified in the State Rate Pages, the Company may, in consideration of the
underlying risk, hold the next renewal rate(s) for the individual
policyholder(s) constant, subject to underwriting approval. However,
changes in classification, limits of liability, claims-made step, claim free
credit and non-discretionary credits will be applied in the usual manner.

2. Only one consecutive renewal may receive application of this rule. The
group practice may again qualify for this rule after the payment of one
renewal premium based upon currently filed rates.
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MANUAL PAGES
FOR

COMPREHENSIVE LIABILITY COVERAGE FOR HEALTH CARE PROVIDERS

I. APPLICATION OF MANUAL

A. This section provides rules, rates, premiums, classifications and territories for the
purpose of providing Professional Liability for Physicians/Surgeons.

B. Any exceptions to these rules are contained in the respective State Rate Pages.

II. BASIC LIMITS OF LIABILITY

Basic Limits of Liability for Professional Liability Coverage under this program shall be as
follows, unless otherwise modified by statute:

A. Occurrence Coverage

$100,000 Each Health Care Occurrence
$300,000 Aggregate

B. Claims-Made Coverage

$100,000 Each Health Care Occurrence
$300,000 Aggregate

III. PREMIUM COMPUTATION

The premium shall be computed by applying the rate per physician, shown on the State Rate
Pages, in accordance with each physician's medical classification and class plan designation.

IV. CLASSIFICATIONS

A. Physicians/Surgeons

1. Each medical practitioner is assigned a classification code according to their
specialty. When more than one classification is applicable, the highest rate
classification shall apply.

2. The classification codes will be contained on the State Rate Pages.
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B. Part-Time Physicians

1. Any insured who is determined not to be working on a full time basis will be
considered a part-time practitioner and will be eligible for a reduction in the
otherwise applicable rate for that specialty. The criteria and commensurate
credit for a part-time practitioner is identified on the State Rate Pages.

2. A Part-Time Practitioner may include any classification identified in the class
plan, as well as those practitioners who are moonlighting or teaching. The
hours reported to the Company for rating purposes are subject to audit, at the
Company's discretion.

3. No other credits are to apply concurrent with this rule except risk
management, schedule rating modifications and/or membership association
credits.

C. Physicians in Training

1. Following graduation from medical school, a physician may elect to enter
additional training periods. For rating purposes, they are defined as follows:

a. First Year Resident (or Intern) - 1 year period immediately following
graduation. During this period a physician may or may not be
licensed, depending upon state requirements.

b. Resident - various lengths of time depending upon medical specialty;
3 years average. Following first year residency, generally licensed
M.D. Upon completion of residency program, physician becomes
board eligible.

c. Fellow - Follows completion of residency and is a higher level of
training.

Note: Do not confuse a physician in a fellowship training program
with a fellow, for example, of American College of Surgeons.
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2. Coverage is available for activities directly related to a physician's training
program. The coverage will not apply to any professional services rendered
after the training is complete.

a. Interns, Residents and Fellows are eligible for a reduction in the
otherwise applicable physician rate for coverage valid only for
activities directly related to an accredited training program. Refer to
the Company to determine the applicable credit.

3. Coverage is available for a physician's "moonlighting" activities. The
coverage will not apply to any aspect of the insured's training program. The
applicable physician class for moonlighting activities, as identified in the
class plan, will be utilized to determine the rate. If no such classification is
identified, the applicable premium will be computed as follows.

a. The premium will be based upon the equivalent medical specialty rate
and the average number of hours the insured practices per week.

b. The hours reported to the Company for rating purposes are subject to
audit, at the Company's discretion.

c. No other credits are to apply concurrent with this rule except risk
management and membership credits.

d. The applicable percentages are presented on the State Rate Pages.

D. Locum Tenens Physician –Physicians Substituting for MPCo Insured Physicians

1. Coverage for a physician substituting for an insured physician will be limited
to cover only professional services rendered on behalf of the insured
physician for the specified time period. Locum Tenens will share in the
insured physician's Limit of Liability. No additional charge will apply for
this coverage.

2. The locum tenens physician must complete an application and submit it to the
Company in advance for approval prior to the requested effective date of
coverage.
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E. Temporary Staffing Agency Coverage

1. Coverage for Temporary Staffing Agency Coverage is available to
organizations that provide healthcare provider staffing services to healthcare
facilities (hospitals, clinics, nursing homes, etc).

2. Pricing is based upon the number of hours worked by the provider.

3. No additional premium modifications may apply with this rating, except
Schedule Rating modifications.

4. Please refer to the State Rate Pages for availability.

F. New Physician

1. A "new" physician shall be a physician who has recently completed one of
the following programs and will begin a full time practice for the first time:

a. Residency;

b. Fellowship program in their medical specialty;

c. Fulfillment of a military obligation in remuneration for medical
school tuition;

d. Medical school or specialty training program.

2. To qualify for the credit, the applicant will be required to apply for a reduced
rate within six months after the completion of any of the above programs.

3. A reduced rate will be applied in accordance with the credits shown on the
State Rate Pages.

G. New to Company Physicians and Surgeons

1. An insured may be eligible for a New to Company credit pursuant to the
following guidelines:

i. Never insured with the Company, or
ii. Previously insured with the Company more than 3 years ago.

2. Credits shall apply to the insureds first, second and/or third consecutive years
of coverage as outlined in the State Rate Pages.
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3. This credit is not subject to the Aggregate Credit Rule and subject to
underwriting guidelines. Only one request for this credit program will be
granted to an eligible insured during any period of time insured by the
Company.

4. Please refer to the State Rate Pages for availability, length of application and
the appropriate credit for this program.

H. Physician Teaching Specialists

1. Coverage is available for faculty members of an accredited training program.
The coverage will not apply to any professional services rendered in the
insured's private practice.

a. Faculty members are eligible for a reduction in the otherwise
applicable physician rate for coverage valid only for teaching
activities related to an accredited training program. Refer to the
Company to determine the applicable credit.

2. Coverage is available for the private practice of a physician teaching
specialist. The coverage will not apply to any aspect of the insured's teaching
activities.

a. The premium will be based upon the otherwise applicable physician
rate and the average number of hours per week devoted to teaching
activities.

b. The hours reported to the Company for rating purposes are subject to
audit, at the Company's discretion.

c. No other credits are to apply concurrent with this rule except risk
management and membership credits.

d. The applicable percentages are presented on the State Rate Pages.

I. Physician’s Leave of Absence

1. A physician who is on a leave of absence for a continuous period of 45 days
or more may be eligible for restricted coverage at a discount of the applicable
rate for the period of the leave of absence. This will apply retroactively to the
first day of the leave of absence, if reported to the company within 30 days.
Only one application of this credit may be applied to an annual policy period.
Leave of absence may include the following:

a. The birth of insured’s newborn, placement of foster children or
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insured adopts a child, provided the leave is completed within 12
months of the birth, placement or adoption.

b. To care for a spouse, child or parent who has a serious health
condition.

c. To care for insured’s own health condition which prevents insured
from working.

d. Time to enhance the insured’s education or other reason while not
practicing.

This credit is not available to an insured’s leave of absence for vacation
purposes. The Minimum Premium Rating Rule applies to insureds eligible
for the Leave of Absence Credit.

2. The credit to be applied to the applicable rate is presented on the State Rate
Pages.

J. Physicians Military Leave of Absence

A physician who is on a military leave of absence may be eligible for
restricted coverage at a discount of 100% of the applicable rate for the period
of the leave of absence. This will apply retroactively to the first day of the
leave of absence.

The Minimum Premium Rating Rule does not apply to insureds that are
eligible for the Military Leave of Absence Credit.

V. PREMIUM MODIFICATIONS

The following premium modifications are applicable to all filed programs unless stated
otherwise in the rule or on the State Rate Pages.

A. Schedule Rating

The Company shall utilize a schedule of modifications to determine appropriate
premiums for certain insureds, or groups of insureds, who in the opinion of the
Company, uniquely qualify for such modifications because of factors not
contemplated in the filed rate structure of the Company.

The premium for a policy may be modified in accordance with a maximum
modification indicated on the State Rate Pages, and may be applied to recognize risk
characteristics that are not reflected in the otherwise applicable premium. All
modifications applied under this schedule rating plan are subject to periodic review.
The modification shall be based on one or more of the specific considerations
identified on the State Rate Pages.
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B. Risk Management

The insured will receive a premium credit for up to 3 years, for a Risk Management
course approved by the Company. Refer to the State Rate Pages for the limitations,
schedule & value of the credits.

Additionally, the insured will receive an additional credit for three years for the
proper use of an electronic health record system within their practice. The credit will
be provided for programs meeting the criteria of The Medical Protective Company
and issued at the beginning of the next policy period contingent upon receipt of the
required documentation of system capabilities and practice usage. Refer to the State
Rate Pages for the limitations, schedule & value of the credits.

C. Claim Free Credits

1. If no claim has been attributed to an insured, the insured will be eligible for a
premium credit provided on the State Rate Pages.

a. A claim under this policy shall not, for the purpose of this premium
credit program, be construed to include instances of mistaken
identity, blanket defendant listings, improper inclusion, or non-
meritorious or frivolous claims.

b. Insureds converting coverage to The Medical Protective Company
shall qualify for credit at the policy inception date in accordance with
the Company’s guidelines.

D. Deductible/Self-Insured Retention Credits

1. Deductibles

a. Credits shall be available, subject to underwriting guidelines.

b. The deductibles shall apply to the indemnity or the indemnity and
allocated loss expense portion of each loss unless otherwise modified
by statute.

c. Deductibles can only be revised at policy renewal.

d. The deductible credits shall apply to the primary limits premium, net
of other applicable credits, identified on the State Rate Pages.

i. The credits are expressed as a function of the per health care
occurrence or per insured deductible limit.
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ii. The insured may select an aggregate deductible limit in
accordance with underwriting guidelines.

iii. The maximum premium credit is limited to 85% of the
aggregate deductible limit.

2. Self-Insured Retentions

a. SIR’s shall be offered to qualified insureds.

b. The SIR’s shall apply to the indemnity and allocated loss expense
portion of each loss unless otherwise modified by statute.

c. SIR’s can only be revised at policy renewal.

d. The SIR credits shall apply to the primary limits premium, net of
other applicable credits, identified on the State Rate Pages.

i. The credits are expressed as a function of the per health care
occurrence and aggregate SIR limit.

ii. The insured may select an aggregate limit in accordance with
underwriting guidelines.

iii. The maximum premium credit is limited to 75% of the
aggregate SIR limit.

E. Experience Rating

1. A group practice, consisting of a specified number of insureds, may receive a
credit/debit based on the claim history. The claims history will be evaluated
over a minimum period of five years and a maximum period of ten years.
Criteria used to determine the application of such credits/debits shall include:

a. Premiums paid
b. Number of claims
c. Incurred losses
d. Paid losses
e. Projected incurred but not reported losses
f. Cause of such losses
g. Nature of practice

2. Such credits/debits shall apply on a one year basis and will be subject to
annual review. Refer to the State Rate Pages for the minimum number of
insureds requirement and the applicable percentage credit/debit.
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F. Non-Discretionary Debit Plan

For any insured who is not eligible for a credit under the company’s claim/loss free
credit rule, points will be assigned for each claim pursuant to Schedule A, found in
the State Rate Pages, for the following:

 Pending against the insured at the beginning of the current policy period; or
 Paid on the insured’s behalf during the past 5 years; or
 Closed with no payment during the past 5 years.

For providers who have been practicing for less than eight complete years from their
initial medical school graduation date, the total assigned claim points (as calculated
from the Schedule A) will be multiplied by the applicable factor set forth in the
following schedule:

Years Between Effective Date of
Coverage and Graduation Date Factor

Less than 5 years 5.00
At least 5 years but less than 6 years

2.50
At least 6 years but less than 7 years

1.666
At least 7 years but less than 8 years

1.25
8 years or more No factor applied

Insureds with less than one year of experience shall be assumed to have one year
of experience. Insureds converting coverage to The Medical Protective Company
who have pending claims or claims paid on their behalf within the past five years
will be assigned points in accordance with Company guidelines.
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A debit shall then be applied the insured’s rate based upon Schedule B, found in
the State Rate Pages.

For the purpose of this rule, a “claim” shall not include instances of mistaken
identity, blanket defendant listings, improper inclusion, or non-meritorious or
frivolous claims.

Any Debit required under this rule shall be additive with any other debits or
credits applicable under the Company’s rating manual.

This non-discretionary debit plan shall only apply to providers who meet the
Company’s Guidelines for acceptance, and the Company retains the right to refuse
to insure any insured or applicant based upon the qualitative nature of any claims
made against that individual or entity. As a result, the fact that this rule provides
(or does not provide) a debit for claims experience is not an indication that there is
a rate available for any particular insured or applicant.

G. Group Rating Rule

Any group practice consisting of two or more healthcare providers may be
collectively rated. Group Practice shall mean a group or body of insureds who
make a collective buying decision to purchase insurance as the owners,
employees, or agents of a specific and distinct corporation, partnership, or
association.

1. For the purpose of this rule a Large Group is defined as any collective
decision making group / body of insureds who may be owners of,
employed by or under contract with a specific and distinct corporation,
partnership or association. A Large Group will generally have 25 or more
healthcare providers and will have characteristics of operation similar to
other large commercial ventures characterized by the presence of a CEO,
CFO, Board of Directors, Business Manager, etc. All other groups shall be
deemed to be Small Groups for underwriting purposes.

2. The Individual Net Premiums will equal the filed rate for the insured after
being adjusted for any applicable discretionary or non-discretionary
debits/credits, pursuant to underwriting guidelines. The reflection of the
non-discretionary debits or credits may be applied individually or in
aggregate for Large Groups. The Group’s Net Premium will equal the
sum of the Individual Net Premiums for each individual or entity receiving
separate limits of liability and any group of individuals or entities sharing
a limit of liability.
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3. Once the premium for the group has been established, the Company may
allocate that premium among the individual insureds based upon
applicable underwriting criteria.

4. Please refer to the State Rate Pages for availability.

VI. MODIFIED PREMIUM COMPUTATION

A. Convertible Coverage Rating Plan

1. Insureds shall be provided the option, subject to underwriting guidelines, to
convert from Standard Claims-Made to Occurrence coverage. The insured
shall be eligible for conversion after the following conditions have been met:

a. Payment to the Company of the applicable premium for a minimum
of three annual claims-made policies.

b. Achieve three years of continuous claims-made coverage under this
plan with no losses attributed to the insured. (A loss shall be a
culpable loss. A claim under this plan shall not be construed to
include instances of mistaken identity, blanket defendant listings,
improper inclusion, or non-meritorious or frivolous claims.)

2. At the time the aforementioned conditions are met, and the insured has
purchased Occurrence coverage, the Company will issue Extended Reporting
Period Coverage, covering professional services subsequent to the retroactive
date and prior to the expiration of the claims-made policy, and will waive any
premium that would normally be due for such coverage.

3. Should the insured be unable to meet the conditions for conversion, the
insured may elect to purchase the Extended Reporting Period Coverage,
subject to policy provisions. Refer to the Extended Reporting Period rule to
determine the applicable premium.

4. The applicable premium under this plan is presented on the State Rate Pages.

5. No other modifications are to apply concurrent with this rule except
membership association, risk management and schedule rating modifications.

B. Enhanced Claims-Made

1. Insureds shall be provided the option, subject to underwriting guidelines, to
purchase Claims-Made coverage under the Enhanced rating structure.
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2. The Enhanced Claims-Made base rate is developed as a percentage of the
applicable Occurrence rate. The applicable percentage is identified on the
State Rate Pages.

3. The Enhanced Claims-Made base rate is subject to Claim Free Credits in
accordance with the schedule provided on the State Rate Pages. The
application of the credits shall be consistent with the criteria identified in
V(C) of this section of the manual.

C. Slot Rating

1. Coverage for group practices is available, at the Company's option, on a slot
basis rather than on an individual physician basis. The slot endorsement will
identify the individuals and practice settings that are covered. Coverage will
be provided on a shared limit basis for those insureds moving through the slot
or position.

2. The applicable manual rate will be determined by the classification of the
slot. Policies rated as a Standard Claims-Made policy will utilize the
retroactive date of the slot.

3. Only Schedule Rating Modifications and Deductible Credits may be used in
conjunction with this rating rule.

D. Full Time Equivalency Rating

1. Coverage for a multi-physician group is available, at the Company’s option,
on a full time equivalent (FTE) basis rather than on an individual physician
basis. Coverage is provided on an individual limit or shared limit basis. Full
time equivalency is based on each physician's number of hours of medical
practice per year. The definition of one FTE is based on the following
number of hours per year:

2,500 - Group Practice
2,100 - Residency Programs

2. For group practices, the minimum average FTE assigned to any individual
physician is .05 (125 hours), subject to a total FTE per policy of no less than
1.0. Training/Residency programs (and other similar programs) are not
subject to the group practice minimums.

3. The premium developed by applying the applicable per physician rate to the
corresponding FTE will be adjusted to reflect loss cost considerations not
recognized in the physician rates.
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4. FTE Policies may be subject to electronic or on-site audits. Mid-term
premium adjustments may be applied based upon the audit findings for the
audit period.

5. The following table identifies the applicable premium modification per the
number of FTE's in the policy for a shared limit:

FTE* Premium FTE* Premium
Per Policy Modification Per Policy Modification

1 +10.0% 11 -14.0%
2 -3.0% 12 -16.0%
3 -4.0% 13 -17.0%
4 -5.0% 14 -18.0%
5 -7.0% 15 -20.0%
6 -8.0% 16 -21.0%
7 -9.0% 17 -22.0%
8 -11.0% 18 -23.0%
9 -12.0% 19 -24.0%
10 -13.0% 20+ -25.0%

 The table value is determined by rounding the actual FTE per policy
using the .5 rounding rule.

6. Only Schedule Rating Modifications and Deductible Credits may be used in
conjunction with this rating rule.

E. Out-Patient Visit Rating

1. Occurrence or Standard Claims-Made coverage for group practices is
available, at the Company’s option, on an out-patient visit (OPV) basis rather
than on an individual physician basis. Coverage is provided on a shared or
individual physician limit basis.

2. The number of out-patient visits equivalent to a physician year is 2,500 hours
times the applicable rate of visits per hour. The rate of visits per hour is
derived from the group’s historical experience, subject to a minimum rate of
1 visit per hour and a maximum rate of 3 visits per hour.

3. The applicable medical specialty rate is divided by the equivalent out-patient
visits resulting in the out-patient visit rate to be applied to the visits projected
for the policy period. The product of the OPV rate and the projected visits
results in the indicated manual premium.
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4. The annual visits reported to the Company for rating purposes are subject to
audit, at the Company’s discretion.

5. Premium modifications for new physician, part time, moonlighting,
teaching, claim free credit, or other similar credit cannot be used in
conjunction with this rating rule.

F. Requirements for Waiver of Premium for Extended Reporting Period Coverage.

1. Upon termination of coverage under this policy by reason of death, the
deceased’s unearned premium for this coverage will be returned and an
Extended Reporting Period Coverage will be granted for no additional
charge, subject to policy provisions.

2. Upon termination of coverage under this policy by reason of total disability or
permanent retirement by the insured, Extended Reporting Period Coverage
will be granted for no additional charge subject to policy provisions.

3. The Company may agree to waive the standard requirements for qualifying
for a free extended reporting period endorsement at retirement if the insured
meets the following criteria.

a. The insured is a member of a group practice that is insured on a
claims-made basis with the Company.

b. The group requested the waiver for an insured who anticipates
permanently retiring from the practice of medicine in less than one
year and/or will not attain the required number of years of continuous
claims-made coverage at the time of retirement.

c. The Company approved the group’s request for the waiver after
determining the insured had limited prior acts exposure.

d. The total number of insureds, within a group practice that may qualify
for this waiver may not exceed a ratio of 1 in 3.

e. The insured otherwise meets the requirements as set forth in the
policy for a free extension contract.

f. Refer to the State Rate Pages for availability.
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G. Deferred Premium Payment Plan.

The Company will, subject to applicable guidelines, offer the insured various
premium payment options. The deferred premium payment plan requires a down
payment to be paid on or before the inception/renewal date of the policy. The
balance of the premium will be payable in periodic installments. Other fees may
apply.

H. Aggregate Credit Rule.

The application of all approved credits contained in this rating manual shall not
exceed the amount identified in the State Rate Pages for any one insured.

This rule does not apply to Part Time Practice, Leave of Absence, Military Leave of
Absence, New to Company, Membership Association, Risk Management or
Deductible Credits.

I. Renewal Rate Rule

1. If the group practice generates a manual premium in excess the amount
identified in the State Rate Pages, the Company may, in consideration of the
underlying risk, hold the next renewal rate(s) for the individual
policyholder(s) constant, subject to underwriting approval. However,
changes in classification, limits of liability, claims-made step, claim free
credit and non-discretionary credits will be applied in the usual manner.

2. Only one consecutive renewal may receive application of this rule. The
group practice may again qualify for this rule after the payment of one
renewal premium based upon currently filed rates.
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MANUAL PAGES
FOR

COMPREHENSIVE LIABILITY COVERAGE FOR HEALTH CARE PROVIDERS

I. APPLICATION OF MANUAL

A. This section provides rules, rates, premiums, classifications and territories for the
purpose of providing Professional Liability for Dentists.

B. Any exceptions to these rules are contained in the respective State Rate Pages.

II. BASIC LIMITS OF LIABILITY

Basic Limits of Liability for Professional Liability Coverage under this program shall be as
follows, unless otherwise modified by statute:

A. Occurrence Coverage

$100,000 Each Health Care Occurrence
$300,000 Aggregate

B. Claims-Made Coverage

$100,000 Each Health Care Occurrence
$300,000 Aggregate

III. PREMIUM COMPUTATION

The premium shall be computed by applying the rate per dentist, shown on the State Rate
Pages, in accordance with each dentist’s classification and class plan designation.

IV. CLASSIFICATIONS

A. Dentists

1. Each dental practitioner is assigned a classification code according to their
specialty. When more than one classification is applicable, the highest rate
classification shall apply.

2. The classification codes will be contained on the State Rate Pages.
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B. Part Time Dentists

1. Any insured who is determined not to be working on a full time basis will be
considered a part time practitioner and will be eligible for a reduction in the
otherwise applicable rate for that specialty. The criteria and commensurate
credit for a part time practitioner is identified on the State Rate Pages.

2. A Part Time Practitioner may include any classification identified in the class
plan as well as those practitioners who are moonlighting or teaching. The
hours reported to the Company for rating purposes are subject to audit, at the
Company’s discretion.

3. No other credits are to apply concurrent with this rule except risk
management, membership association credits and/or schedule rating
modifications.

C. Dentists in Training

1. Coverage is available for activities directly related to a dentist’s training
program. The coverage will not apply to any professional services rendered
after the training is complete.

Dental students are eligible for a reduction in the otherwise applicable dentist
rate for coverage valid only for activities directly related to an accredited
training program. Refer to the Company to determine the applicable credit.

2. Coverage is available for insureds moonlighting activities while in a
residency or fellowship program conducted thru any dental school or hospital.

a. A credit will apply to the insureds premium pursuant to the
Company’s guidelines for acceptance.

b. No other credits may apply with this rule.

c. Refer to the State Rate Pages for the applicable credit.

3. Coverage is available to dental students for activities directly related to their
licensing.

a. Coverage is available to dental students, on a short-term basis, for
services rendered by the student during a dental externship prior to
graduation and/or during the dental board exam pursuant to the
student s professional licensing.

b. The coverage for dental students will be provided on an occurrence
basis. The limits and premium are identified on the State Rate Pages,
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and are not subject to the minimum premium rule. The premium shall
be applied to the insured’s first annual policy if coverage is purchased
within one year of the successful completion of the dental board
exam.

4. Restricted Coverage is available for Dental Students and Residents. No
other credits, debits or minimum premium rules shall apply with this rating
program except for Schedule Rating Modifications. Refer to the State Rate
Pages for the appropriate premium.

D. Locum Tenens Dentists

1. Coverage for a dentist substituting for an insured dentist will be limited to
cover only professional services rendered on behalf of the insured dentist for
the specified time period. Locum Tenens will share in the insured dentist’s
Limit of Liability. No additional charge will apply for this coverage.

2. The locum tenens dentist must complete an application and submit it to the
Company in advance for approval prior to the requested effective date of
coverage.

E. New Dentist

1. A "new" dentist shall be a dentist who has recently completed one of the
following programs and will begin a full time practice for the first time:

a. Residency;

b. Fellowship program in their dental specialty;

c. Fulfillment of a military obligation in remuneration for dental school
tuition;

d. Dental school or specialty training program.

2. To qualify for the 1st year credit, the applicant will be required to apply for a
reduced rate within six months after the completion of any of the above
programs.

3. A reduced rate will be applied in accordance with the credits shown on the
State Rate Pages.

F. New to Company Dentists

1. An insured may be eligible for a New to Company credit pursuant to the
following guidelines*:
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i. Never insured with the Company, or
ii. Previously insured with the Company more than 3 years ago.

*Years insured under the Dental Board Examination rule are excluded in
the determination of eligibility.

2. Credits shall apply to the insureds first, second and third year consecutive
years of coverage.

3. This credit is not subject to the Aggregate Credit Rule and subject to
underwriting guidelines. Only one request for this credit program will be
granted to an eligible insured during any period of time insured by the
company.

4. Please refer to the state rate pages for availability and the appropriate credit
for this program.

G. Dentist Teaching Specialists

1. Coverage is available for faculty members of an accredited training program.
The coverage will not apply to any professional services rendered in the
insured’s private practice.

a. Faculty members are eligible for a reduction in the otherwise
applicable dentist rate for coverage valid only for teaching activities
related to an accredited training program. Refer to the Company to
determine the applicable credit.

2. Coverage is available for the private practice of a dentist teaching specialist.
The coverage will not apply to any aspect of the insured’s teaching activities.

a. The premium will be based upon the otherwise applicable dentist rate
and the average number of hours per week devoted to teaching
activities.

b. The hours reported to the Company for rating purposes are subject to
audit, at the Company’s discretion.

c. No other credits are to apply concurrent with this rule except risk
management and membership credits.

d. The applicable percentages are presented on the State Rate Pages.
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H. Dentist’s Leave of Absence

1. A dentist who is on a leave of absence for a continuous period of 45 days or
more may be eligible for restricted coverage at a discount of the applicable
rate for the period of the leave of absence. This will apply retroactively to the
first day of the leave of absence, if reported to the company within 30 days.
Only one application of this credit may be applied to an annual policy period.
Leave of absence may include the following:

a. The birth of insureds newborn, placement of foster children or
insured adopts a child, provided the leave is completed within 12
months of the birth, placement or adoption.

b. To care for a spouse, child or parent who has a serious health
condition.

c. To care for insureds own health condition which prevents insured
from working.

d. Time to enhance the insureds education or other reason while not
practicing.

This credit is not available to an insureds leave of absence for vacation
purposes. The Minimum Premium Rating Rule applies to insureds eligible for
the Leave of Absence Credit.

2. The credit to be applied to the applicable rate is presented on the State Rate
Pages.

I. Dentist Military Leave of Absence

A Dentist who is on a military leave of absence may be eligible for restricted
coverage at a discount of 100% of the applicable rate for the period of the leave of
absence. This will apply retroactively to the first day of the leave of absence.

The Minimum Premium Rating Rule does not apply to insureds that are eligible for
the Military Leave of Absence Credit.

J. Temporary Staffing Agency Coverage

1. Coverage for Temporary Staffing Agency Coverage is available to
organizations that provide healthcare provider staffing services to healthcare
facilities (hospitals, clinics, nursing homes, etc).

2. Pricing is based upon the number of hours worked by the provider.
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3. No additional premium modifications may apply with this rating, except
Schedule Rating modifications.

4. Please refer to the State Rate Pages for availability.

V. PREMIUM MODIFICATIONS

The following premium modifications are applicable to all filed programs unless stated
otherwise in the rule or on the State Rate Pages.

A. Schedule Rating

The Company shall utilize a schedule of modifications to determine appropriate
premiums for certain insureds, or groups of insureds, who in the opinion of the
Company, uniquely qualify for such modifications because of factors not
contemplated in the filed rate structure of the Company.

The premium for a policy may be modified in accordance with a maximum
modification indicated on the State Rate Pages, and may be applied to recognize risk
characteristics that are not reflected in the otherwise applicable premium. All
modifications applied under this schedule rating plan are subject to periodic review.
The modification shall be based on one or more of the specific considerations
identified on the State Rate Pages.

B. Risk Management

The insured will receive a premium credit for up to 3 years, for a Risk Management
course approved for by the Company. Refer to the State Rate Pages for the
limitations, schedule & value of the credits.

Additionally, the insured will receive an additional credit for three years for the
proper use of an electronic health record system within their practice. The credit will
be provided for programs meeting the criteria of The Medical Protective Company
and issued at the beginning of the next policy period contingent upon receipt of the
required documentation of system capabilities and practice usage. Refer to the State
Rate Pages for the limitations, schedule & value of the credits.

C. Claim Free Credits

1. If no claim has been attributed to an insured, the insured will be eligible
for a premium credit on the schedule provided on the State Rate Pages.

a. A claim under this policy shall not, for the purpose of this premium
credit program, be construed to include instances of mistaken
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identity, blanket defendant listings, improper inclusion, or non-
meritorious or frivolous claims.

b. Insureds converting coverage to The Medical Protective Company
shall qualify for credit at the policy inception date in accordance with
the Company’s guidelines.

D. Deductible/Self-Insured Retention Credits

1. Deductibles

a. Credits shall be available, subject to underwriting guidelines.

b. The deductibles shall apply to the indemnity or the indemnity and
allocated loss expense portion of each loss unless otherwise modified
by statute.

c. Deductibles can only be revised at policy renewal.

d. The deductible credits shall apply to the primary limits premium, net
of other applicable credits, identified on the State Rate Pages.

i. The credits are expressed as a function of the per health care
occurrence or per insured deductible limit.

ii. The insured may select an aggregate deductible limit in
accordance with underwriting guidelines.

iii. The maximum premium credit is limited to 85% of the
aggregate deductible limit.

2. Self-Insured Retentions

a. SIR’s shall be offered to qualified insureds.

b. The SIR’s shall apply to the indemnity and allocated loss expense
portion of each loss unless otherwise modified by statute.

c. SIR’s can only be revised at policy renewal.

d. The SIR credits shall apply to the primary limits premium, net of
other applicable credits, identified on the State Rate Pages.

i. The credits are expressed as a function of the per health care
occurrence and aggregate SIR limit.
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ii. The insured may select an aggregate limit in accordance with
underwriting guidelines.

iii. The maximum premium credit is limited to 75% of the
aggregate SIR limit.

E. Experience Rating

1. A group practice, consisting of a specified number of insureds, may receive a
credit/debit based on the claim history. The claim history will be evaluated
over a minimum period of five years and a maximum period of ten years.
Criteria used to determine the application of such credits/debits shall include:

a. Premiums paid
b. Number of claims
c. Incurred losses
d. Paid losses
e. Projected incurred but not reported losses
f. Cause of such losses
g. Nature of practice

2. Such credits/debits shall apply on a one year basis and will be subject to
annual review. Refer to the State Rate Pages for the minimum number of
insureds requirement and the applicable percentage credit/debit.

F. Non-Discretionary Debit Plan

For any insured who is not eligible for a credit under the Company’s claim/loss free
credit rule, points will be assigned for each claim, pursuant to Schedule A, found in
the State Rate Pages, for the following:

 Pending against the insured at the beginning of the current policy period; or
 Paid on the insured’s behalf during the past 5 years; or
 Closed with no payment during the past 5 years.

For providers who have been practicing for less than five complete years from their
initial dental school graduation date, the total assigned claim points (as calculated
from Schedule A) will be multiplied by the applicable factor set forth in the
following schedule:
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Years Between Effective Date of
Coverage and Graduation Date Factor

Less than 2 years 5.00
At least 2 years but less than 3 years

2.50
At least 3 years but less than 4 years

1.666
At least 4 years but less than 5 years

1.25
5 years or more No factor applied

Insureds with less than one year of experience shall be assumed to have one year of
experience. Insureds converting coverage to The Medical Protective Company who
have pending claims or claims paid on their behalf within the past five years, will be
assigned points in accordance with Company guidelines.

A debit shall then be applied to the insured’s policy based upon Schedule B, found in
the State Rate Pages.

For the purpose of this rule, a “claim” shall not include instances of mistaken
identity, blanket defendant listings, improper inclusion, or non-meritorious or
frivolous claims.

Any debit required under this rule shall be additive with any other debits or credits
applicable under the Company’s rating manual.

This non-discretionary debit plan shall only apply to providers who meet the
Company’s guidelines for acceptance, and the company retains the right to refuse to
insure any insured or applicant based upon the qualitative nature of any claims made
against that individual or entity. As a result, the fact that this rule provides (or does
not provide) a debit for claims experience is not an indication that there is a rate
available for any particular insured or applicant.

G. Group Rating Rule

Any group practice consisting of two or more healthcare providers may be
collectively rated. Group Practice shall mean a group or body of insureds who
make a collective buying decision to purchase insurance as the owners,
employees, or agents of a specific and distinct corporation, partnership, or
association.
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1. For the purpose of this rule a Large Group is defined as any collective
decision making group / body of insureds who may be owners of,
employed by or under contract with a specific and distinct corporation,
partnership or association. A Large Group will generally have 25 or more
healthcare providers and will have characteristics of operation similar to
other large commercial ventures characterized by the presence of a CEO,
CFO, Board of Directors, Business Manager, etc. All other groups shall be
deemed to be Small Groups for underwriting purposes.

2. The Individual Net Premiums will equal the filed rate for the insured after
being adjusted for any applicable discretionary or non-discretionary
debits/credits, pursuant to underwriting guidelines. The reflection of the
non-discretionary debits or credits may be applied individually or in
aggregate for Large Groups. The Group’s Net Premium will equal the
sum of the Individual Net Premiums for each individual or entity receiving
separate limits of liability and any group of individuals or entities sharing
a limit of liability.

3. Once the premium for the group has been established, the Company may
allocate that premium among the individual insureds based upon
applicable underwriting criteria.

4. Please refer to the State Rate Pages for availability.

H. Botulinum Toxin and Dermal Fillers Rating Rule.

1. A debit shall apply in addition to the existing filed rate and in recognition of
the unique risk characteristics of Dentists, or groups of Dentists, who
administer Botulinum Toxin and Dermal Filler procedures

2. The following outlines the debit category which applies to specific dental
specialists that perform Botulinum Toxin and Dermal Fillers procedures:

Debit A: General Dentists, Orthodontists, Pediatric Dentists,
Periodontists, Prosthodontists, Endodontists, or Host Dentists
unless classified under debit B & C.

Debit B: Any dentists performing Minor Surgical Procedures or
Implants and oral pathologists.

Debit C: Any dentist performing major surgical procedures.

3. Approval for participation in this rating rule is subject to underwriting
guidelines.

4. Refer to the applicable state rate page for availability.
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I. Dental Facility Classification Plan

1. A debit shall apply in addition to the existing filed rate for insureds, or
groups of insureds, who practice in or with dental facilities as such non-
standard dental practices which are not contemplated in the filed rate
structure.

2. Placement into the Dental Facility Classification plan will be determined by
the company’s underwriting rules and guidelines.

3. Refer to the applicable state rate pages for availability.

VI. MODIFIED PREMIUM COMPUTATION

A. Convertible Coverage Rating Plan

1. Insureds shall be provided the option, subject to underwriting guidelines, to
convert from Standard Claims Made to Occurrence coverage. The insured
shall be eligible for conversion after the following conditions have been met:

a. Payment to the Company of the applicable premium for a minimum
of three annual claims made policies.

b. Achieve three years of continuous claims made coverage under this
plan with no claims attributed to the insured. (A claim shall be a
culpable loss. A claim under this plan shall not be construed to
include instances of mistaken identity, blanket defendant listings,
improper inclusion, or non-meritorious or frivolous claims.)

2. At the time the aforementioned conditions are met, and the insured has
purchased Occurrence coverage, the Company will issue Extended Reporting
Period Coverage, covering professional services subsequent to the retroactive
date and prior to the expiration of the claims made policy, and will waive any
premium that would normally be due for such extension.

3. Should the insured be unable to meet the conditions for conversion, the
insured may elect to purchase the Extended Reporting Period Coverage,
subject to policy provisions. Refer to the Extended Reporting Period Rule to
determine the applicable premium.

4. The applicable premium under this plan is presented on the State Rate Pages.

5. No other modifications are to apply concurrent with this rule except
Membership Association, Risk Management, New to Company and Schedule
Rating modifications.
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B. Slot Rating

1. Coverage for group practices is available, at the Company’s option, on a slot
basis rather than on an individual dentist basis. The slot endorsement will
identify the individuals and practice settings that are covered. Coverage will
be provided on a shared limit basis for those insureds moving through the slot
or position.

2. The applicable manual rate will be determined by the classification of the
slot. Policies rated as a Standard Claims Made policy will utilize the
retroactive date of the slot. Extended Reporting Period Coverage may be
purchased for the slot based on the applicable retroactive date, classification
and limits.

3. Only Schedule Rating Modifications may be used in conjunction with this
rating rule.

C. Full Time Equivalency Rating

1. Occurrence or Standard Claims-Made coverage for group practices is
available, at the Company’s option, on a full time equivalent (FTE) basis
rather than on an individual dentist basis. Coverage is provided on a shared
or individual limit basis. Full time equivalency is based on each dentist’s
number of hours of dental practice per year. The definition of one FTE is
based on the following number of hours per year:

2,500 - Group Practice
1,800 - Residency Programs

2. For group practices, the minimum average FTE assigned to individual
dentists is .05 (125 hours), subject to a total FTE per policy of no less than
1.0. Training/Residency programs (and other similar programs) are not
subject to the group practice minimums.

3. The premium developed by applying the applicable per dentist rate to the
corresponding FTE will be adjusted to reflect loss cost considerations not
recognized in the dental rates. This adjustment will not apply to residency
programs since the individual policies generally represent less than one FTE.

4. FTE policies may be subject to electronic or on-site audits. Mid-term
premium adjustments may be applied based upon the audit findings for the
audit period.
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5. The following table identifies the applicable premium modification per the
number of FTE’s in the policy for a shared limit:

FTE* Premium FTE* Premium
Per Policy Modification Per Policy Modification

1 +10.0% 11 -14.0%
2 -3.0% 12 -16.0%
3 -4.0% 13 -17.0%
4 -5.0% 14 -18.0%
5 -7.0% 15 -20.0%
6 -8.0% 16 -21.0%
7 -9.0% 17 -22.0%
8 -11.0% 18 -23.0%
9 -12.0% 19 -24.0%
10 -13.0% 20+ -25.0%

* The table value is determined by rounding the actual FTE per policy
using the .5 rounding rule. Policies with an FTE of 1 will receive the
premium modification regardless of shared or individual limits.

6. Only Schedule Rating Modifications may be used in conjunction with this
rating rule.

D. Out-Patient Visit Rating

1. Occurrence or Standard Claims-Made coverage for group practices is
available at the Company’s option, on an out-patient visit (OPV) basis rather
than on an individual dentist basis. Coverage is provided on a shared or
individual dentist limit basis.

2. The number of out-patient visits equivalent to a dentist year is 2,500 hours
times the applicable rate of visits per hour. The rate of visits per hour is
derived from the group’s historical experience, subject to a minimum rate of
1 visit per hour and a maximum rate of 3 visits per hour.

3. The applicable dental specialty rate is divided by the equivalent out-patient
visits resulting in the out-patient visit rate to be applied to the visits projected
for the policy period. The product of the OPV rate and the projected visits
results in the indicated manual premium.

4. The annual visits reported to the Company for rating purposes are subject to
audit, at the Company’s discretion.

5. Premium modifications for new dentist, part time, moonlighting, teaching,
claim free credit, or other similar credit cannot be used in conjunction with
this rating rule.
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E. Requirements for Waiver of Premium for Extended Reporting Period Coverage for
Standard Claims Made Program.

1. Upon termination of coverage under this policy by reason of death, the
deceased’s unearned premium for this coverage will be returned and
Extended Reporting Period Coverage will be granted for no additional
charge, subject to policy provisions.

2. Upon termination of coverage under this policy by reason of disability or
retirement by the insured, Extended Reporting Period Coverage will be
granted for no additional charge, subject to policy provisions.

3. The Company may agree to waive the standard requirements for qualifying
for a free extended reporting period endorsement at retirement if the insured
meets the following criteria.

a. The insured is a member of a group practice that is insured on a
claims-made basis with the Company.

b. The group requested the waiver for an insured who anticipates
permanently retiring from the practice of medicine in less than one
year and/or will not attain the required number of years of continuous
claims-made coverage at the time of retirement.

c. The Company approved the group’s request for the waiver after
determining the insured had limited prior acts exposure.

d. The total number of insureds, within a group practice that may qualify
for this waiver may not exceed a ratio of 1 in 3.

e. The insured otherwise meets the requirements as set forth in the
policy for a free extension contract.

f. Refer to the State Rate Pages for availability.

F. Deferred Premium Payment Plan.

The Company will, subject to applicable guidelines, offer the insured various
premium payment options. The deferred premium payment plan requires a down
payment to be paid on or before the inception/renewal date of the policy. The
balance of the premium will be payable in periodic installments. Other fees may
apply.
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G. Aggregate Credit Rule.

The application of all approved credits contained in this rating manual shall not
exceed the amount identified in the State Rate Pages for any one insured.

This rule does not apply to Part Time Practice, Leave of Absence, Military Leave of
Absence, Risk Management, New to Company, New to Practice, Membership
Association, Moonlighting or Deductible Credits.

H. Renewal Rate Rule

1. If the group practice generates a manual premium in excess the amount
identified in the State Rate Pages the Company may, in consideration of the
underlying risk, hold the next renewal rate(s) for the individual
policyholder(s) constant, subject to underwriting approval. However,
changes in classification, limits of liability, claims-made step, claim free
credit and non-discretionary credits will be applied in the usual manner.

2. Only one consecutive renewal may receive application of this rule. The
group practice may again qualify for this rule after the payment of one
renewal premium based upon currently filed rates.
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MANUAL PAGES
FOR

COMPREHENSIVE LIABILITY COVERAGE FOR HEALTH CARE PROVIDERS

I. APPLICATION OF MANUAL

A. This section provides rules, rates, premiums, classifications and territories for the
purpose of providing Professional Liability for Allied Health Care Providers.

B. Any exceptions to these rules are contained in the respective State Rate Pages.

II. BASIC LIMITS OF LIABILITY

Basic Limits of Liability for Professional Liability Coverage under this program shall be as
follows, unless otherwise modified by statute:

A. Occurrence Coverage

$100,000 Each Health Care Occurrence
$300,000 Aggregate

B. Claims-Made Coverage

$100,000 Each Health Care Occurrence
$300,000 Aggregate

III. PREMIUM COMPUTATION

The premium shall be computed by applying the rate per provider, shown on the State Rate
Pages, in accordance with each provider’s classification and class plan designation.

IV. CLASSIFICATIONS

A. Allied Health Care Providers

1. Each provider is assigned a classification code according to their specialty.
When more than one classification is applicable, the highest rate
classification shall apply.

2. The classification codes will be contained on the State Rate Pages.
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B. Part Time Allied Health Care Providers

1. Any insured who is determined not to be working on a full time basis will be
considered a part time practitioner and will be eligible for a reduction in the
otherwise applicable rate for that specialty. The criteria and commensurate
credit for a part time practitioner is identified on the State Rate Pages.

2. The hours reported to the Company for rating purposes are subject to audit, at
the Company’s discretion.

3. No other credits are to apply concurrent with this rule except Risk
Management Credit and/or Schedule Rating Modifications.

C. Dental Hygienist Training

1. Coverage is available for activities directly related to a hygienist’s training
program. The coverage will not apply to any professional services rendered
after the training is complete.

2. Coverage is available to students for activities directly related to their
licensing.

a. Coverage is available to students, on a short-term basis, for services
rendered by the student during a dental hygiene externship prior to
graduation and/or during the dental hygiene board exam pursuant to
the student’s professional licensing.

b. The coverage for students will be provided on an occurrence basis.
The limits and premium are identified on the State Rate Pages. The
premium shall be applied to the insured’s first annual policy if
coverage is purchased within one year of the successful completion of
the dental hygiene board exam.

D. Locum Tenens Allied Health Care Providers substituting for MPCo Insureds

1. Coverage for an allied health care provider substituting for an insured allied
health care provider will be limited to cover only professional services
rendered on behalf of the insured allied health care provider for the specified
time period. Locum Tenens will share in the insured allied health care
providers Limit of Liability. No additional charge will apply for this
coverage.
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2. The locum tenens allied health care provider must complete an application
and submit it to the Company in advance for approval prior to the requested
effective date of coverage.

E. Temporary Staffing Agency Coverage

1. Coverage for Temporary Staffing Agencies is available to organizations that
provide healthcare provider staffing services to healthcare facilities
(hospitals, clinics, nursing homes, etc).

2. Pricing is based upon the number of hours worked by the provider.

3. No additional premium modifications may apply with this rating, except
Schedule Rating modifications.

4. Please refer to the State Rate Pages for availability.

F. Allied Health Care Provider’s Leave of Absence

1. An Allied Healthcare Provider who is on a leave of absence for a continuous
period of 45 days or more may be eligible for restricted coverage at a
discount of the applicable rate for the period of the leave of absence. This
will apply retroactively to the first day of the leave of absence, if reported to
the company within 30 days. Only one application of this credit may be
applied to an annual policy period. Leave of absence may include the
following:

a. The birth of insureds newborn, placement of foster children or
insured adopts a child, provided the leave is completed within 12
months of the birth, placement or adoption.

b. To care for a spouse, child or parent who has a serious health
condition.

c. To care for insureds own health condition which prevents insured
from working.

d. Time to enhance the insureds education or other reason while not
practicing.

This credit is not available to an insureds leave of absence for vacation
purposes. The Minimum Premium Rating Rule applies to insureds eligible
for the Leave of Absence Credit.

2. The credit to be applied to the applicable rate is presented on the State Rate
Pages.
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G. Allied Healthcare Providers Military Leave of Absence.

A Provider who is on a military leave of absence may be eligible for restricted
coverage at a discount of 100% of the applicable rate for the period of the leave of
absence. This will apply retroactively to the first day of the leave of absence.

The Minimum Premium Rating Rule does not apply to insureds that are eligible for
the Military Leave of Absence Credit.

H. Temporary Staffing Agency Coverage

1. Coverage for Temporary Staffing Agency Coverage is available to
organizations that provide healthcare provider staffing services to healthcare
facilities (hospitals, clinics, nursing homes, etc).

2. Pricing is based upon the number of hours worked by the provider.

3. No additional premium modifications may apply with this rating, except
Schedule Rating modifications.

4. Refer to the State Rate Pages for the rates associated with this coverage.

V. PREMIUM MODIFICATIONS

The following premium modifications are applicable to all filed programs unless stated
otherwise in the rule or on the State Rate Pages.

A. Schedule Rating

The Company shall utilize a schedule of modifications to determine appropriate
premiums for certain insureds, or groups of insureds, who in the opinion of the
Company, uniquely qualify for such modifications because of factors not
contemplated in the filed rate structure of the Company.

The premium for a risk may be modified in accordance with a maximum
modification indicated on the State Rate Pages, and may be applied to recognize risk
characteristics that are not reflected in the otherwise applicable premium. All
modifications applied under this schedule rating plan are subject to periodic review.

The modification shall be based on one or more of the specific considerations
identified on the State Rate Pages.
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B. Risk Management

The insured will receive a premium credit for up to 3 years, for a Risk Management
course approved for by the Company. Refer to the State Rate Pages for the
limitations, schedule & value of the credits.

Additionally, the insured will receive an additional credit for three years for the
proper use of an electronic health record system within their practice. The credit will
be provided for programs meeting the criteria of The Medical Protective Company
and issued at the beginning of the next policy period contingent upon receipt of the
required documentation of system capabilities and practice usage. Refer to the State
Rate Pages for the limitations, schedule and value of the credits.

C. Deductible/Self-Insured Retention Credits

1. Deductibles

a. Credits shall be available, subject to underwriting guidelines.

b. The deductibles shall apply to the indemnity or the indemnity and
allocated loss expense portion of each loss unless otherwise modified
by statute.

c. Deductibles can only be revised at policy renewal.

d. The deductible credits shall apply to the primary limits premium, net
of other applicable credits, identified on the State Rate Pages.

i. The credits are expressed as a function of the per health care
occurrence or per insured deductible limit.

ii. The insured may select an aggregate deductible limit in
accordance with underwriting guidelines.

iii. The maximum premium credit is limited to 85% of the
aggregate deductible limit.

2. Self-Insured Retentions

a. SIR’s shall be offered to qualified insureds.

b. The SIR’s shall apply to the indemnity and allocated loss expense
portion of each loss unless otherwise modified by statute.

c. SIR’s can only be revised at policy renewal.
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d. The SIR credits shall apply to the primary limits premium, net of
other applicable credits, identified on the State Rate Pages.

i. The credits are expressed as a function of the per health care
occurrence and aggregate SIR limit.

ii. The insured may select an aggregate limit in accordance with
underwriting guidelines.

iii. The maximum premium credit is limited to 75% of the
aggregate SIR limit.

D. Experience Rating

1. A group practice, consisting of a specified number of insureds, may receive a
credit/debit based on the claim history. The claim history will be evaluated
over a minimum period of five years and a maximum period of ten years.
Criteria used to determine the application of such credits/debits shall include:

a. Premiums paid
b. Number of claims
c. Incurred losses
d. Paid losses
e. Projected incurred but not reported losses
f. Cause of such losses
g. Nature of practice

2. Such credits/debits shall apply on a one year basis and will be subject to
annual review. Refer to the State Rate Pages for the minimum number of
insureds requirement and the applicable percentage credit/debit.

3. The application of this modification precludes the use of all other rules based
upon loss experience criteria.

E. Group Rating Rule

Any group practice consisting of two or more healthcare providers may be
collectively rated. Group Practice shall mean a group or body of insureds who
make a collective buying decision to purchase insurance as the owners,
employees, or agents of a specific and distinct corporation, partnership, or
association.

1. For the purpose of this rule a Large Group is defined as any collective
decision making group / body of insureds who may be owners of, employed
by or under contract with a specific and distinct corporation, partnership or
association. A Large Group will generally have 25 or more healthcare
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providers and will have characteristics of operation similar to other large
commercial ventures characterized by the presence of a CEO, CFO, Board of
Directors, Business Manager, etc. All other groups shall be deemed to be
Small Groups for underwriting purposes.

2. The Individual Net Premiums will equal the filed rate for the insured after
being adjusted for any applicable discretionary or non-discretionary
debits/credits, pursuant to underwriting guidelines. The reflection of the non-
discretionary debits or credits may be applied individually or in aggregate for
Large Groups. The Group’s Net Premium will equal the sum of the
Individual Net Premiums for each individual or entity receiving separate
limits of liability and any group of individuals or entities sharing a limit of
liability.

3. Once the premium for the group has been established, the Company may
allocate that premium among the individual insureds based upon applicable
underwriting criteria.

4. Please refer to the State Rate Pages for availability.

VI. MODIFIED PREMIUM COMPUTATION

A. Slot Rating

1. Coverage for group practices is available, at the Company’s option, on a slot
basis rather than on an individual practitioner basis. The slot endorsement
will identify the individuals and practice settings that are covered. Coverage
will be provided on a shared limit basis for those insureds moving through
the slot or position.

2. The applicable manual rate will be determined by the classification of the
slot. Policies rated as a Standard Claims Made policy will utilize the
retroactive date of the slot. Extended Reporting Period Coverage may be
purchased for the slot based on the applicable retroactive date, classification
and limits.

3. Only Schedule Rating Modifications and Deductible Credits may be used in
conjunction with this rating rule.
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B. Full Time Equivalency Rating

Coverage for an Allied Healthcare provider group is available, at the Company’s
option, on a full time equivalent (FTE) basis rather than on an individual insured
basis. Coverage is provided on an individual limit or shared limit basis. Full time
equivalency is based on each allied healthcare provider’s number of hours of practice
per year. The definition of one FTE is based on the following number of hours per
year:

2,000 Group Practice
1,800 Training/Residency Programs

For group practices, the minimum average FTE assigned to any individual Allied
Healthcare provider is .10 (200 Hours), subject to a total FTE per policy of no less
than 1.0. Training/residency programs (and other similar programs) are not subject to
the group practice minimums.

The premium developed by applying the applicable Allied Healthcare rate to the
corresponding FTE will be adjusted to reflect loss cost considerations recognized in
the standard rates.

The following table identifies the applicable premium modification per the number of
FTE’s in the policy for a shared limit:

FTE*
Per Policy

Premium
Modification

1-4 0.0%
5-9 -2.0%

10-14 -5.0%
15-24 -10.0%
25 + -15.0%

* The table value is determined by rounding the actual FTE per policy using the .50
rounding rule.

Only Schedule Rating Modifications and Deductible Credits may be used in
conjunction with this rating rule.

FTE policies may be subject to electronic or on-site audits. Mid-term premium
adjustments may be applied based upon the audit findings for the audit period.
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C. Out-Patient Visit Rating

1. Occurrence or Standard Claims-Made coverage for group practices is
available, at the Company’s option, on an out-patient visit (OPV) basis rather
than on an individual practitioner basis. Coverage is provided on a shared or
individual practitioner limit basis.

2. The number of out-patient visits equivalent to a practitioner year is 2,500
hours times the applicable rate of visits per hour. The rate of visits per hour
is derived from the group’s historical experience, subject to a minimum rate
of 3 visits per hour and a maximum rate of 6 visits per hour.

3. The applicable classification rate is divided by the equivalent out-patient
visits resulting in the out-patient visit rate to be applied to the visits projected
for the policy period. The product of the OPV rate and the projected visits
results in the indicated manual premium.

4. The annual visits reported to the Company for rating purposes are subject to
audit, at the Company’s discretion.

5. Premium modifications for part time credit cannot be used in conjunction
with this rating rule.

D. Requirements for Waiver of Premium for Extended Reporting Period Coverage.

1. Upon termination of coverage under this policy by reason of death, the
deceased’s unearned premium for this coverage will be returned and
Extended Reporting Period Coverage will be granted for no additional
charge, subject to policy provisions.

2. Upon termination of coverage under this policy by reason of disability or
retirement by the insured, Extended Reporting Period Coverage will be
granted for no additional charge subject to policy provisions.

3. For an insured, classified as 4B and above, the Company may agree to waive
the standard requirements for qualifying for a free extended reporting period
endorsement at retirement if the insured meets the following criteria.

a. The insured is a member of a group practice that is insured on a
claims-made basis with the Company.

b. The group requested the waiver for an insured who anticipates
permanently retiring from the practice of medicine in less than one
year and/or will not attain the required number of years of continuous
claims-made coverage at the time of retirement.
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c. The Company approved the group’s request for the waiver after
determining the insured had limited prior acts exposure.

d. The total number of insureds, within a group practice that may qualify
for this waiver may not exceed a ratio of 1 in 3.

e. The insured otherwise meets the requirements as set forth in the
policy for a free extension contract.

f. Refer to the State Rate Pages for availability.

E. Deferred Premium Payment Plan

The Company will, subject to applicable guidelines, offer the insured various
premium payment options. The deferred premium payment plan requires a down
payment to be paid on or before the inception/renewal date of the policy. The
balance of the premium will be payable in periodic installments. Other fees may
apply.

F. Aggregate Credit Rule

The application of all approved credits contained in this rating manual shall not
exceed the amount identified in the State Rate Pages for any one insured.

This rule does not apply to Deductible Credits, Part Time Practice, Leave of Absence,
Military Leave of Absence, or Risk Management Credits.

G. Renewal Rate Rule

1. If the group practice generates a manual premium in excess the amount
identified in the State Rate Pages the Company may, in consideration of the
underlying risk, hold the next renewal rate(s) for the individual
policyholder(s) constant, subject to underwriting approval. However,
changes in classification, limits of liability, claims-made step, claim free
credit and non-discretionary credits will be applied in the usual manner.

2. Only one consecutive renewal may receive application of this rule. The
group practice may again qualify for this rule after the payment of one
renewal premium based upon currently filed rates.
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MANUAL PAGES
FOR

COMPREHENSIVE LIABILITY COVERAGE FOR HEALTH CARE PROVIDERS

I. APPLICATION OF MANUAL

A. This manual specifies rules, rates, premiums, classifications and territories for the
purpose of providing professional liability coverage to the following health care
providers:

Section

II. Corporations, Partnerships and Associations
III. Physicians and Surgeons
IV. Dentists
V. Health Care Professionals
VI. Health Care Facilities

B. This manual also specifies rules, rates, premiums, classifications and territories for
the purpose of providing the following optional associated coverages to health care
providers:

Section

VII. General Liability
VIII. Managed Care Entity Liability

II. APPLICATION OF GENERAL RULES

These rules apply to all Sections of this manual. Any exceptions to these rules are contained
in the respective Section or State Rate Pages.

All other rules, rates and rating plans filed on behalf of the Company and not in conflict with
these pages shall continue to apply.

III. POLICY TERM

Policies will be written for a term of one year, and renewed annually thereafter, but the policy
term may be extended beyond one year subject to underwriting guidelines and state
limitations. Coverage may also be written for a period of time less than one year under a
short term policy period.
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IV. LOCATION OF PRACTICE

The rates as shown in this manual contemplate the exposure as being derived from
professional practice or activities within a single rating territory. Consideration will be given
to insureds practicing in more than one rating territory and/or state.

V. PREMIUM COMPUTATION

A. Compute the premium at policy inception using the rules, rates and rating plans in
effect at that time. At each renewal, compute the premium using the rules, rates and
rating plans then in effect.

B. Premiums are calculated as specified for the respective coverage. Premium rounding
will be done at each step of the computation process in accordance with the Whole
Dollar Rule, as opposed to rounding the final premium.

VI. FACTORS OR MULTIPLIERS

Wherever applicable, factors or multipliers are to be applied consecutively and not added
together.

VII. WHOLE DOLLAR RULE

In the event the application of any rating procedure applicable in accordance with this
manual produces a result that is not a whole dollar, each rate and premium shall be adjusted
as follows:

A. any amount involving $.50 or over shall be rounded up to the next highest whole
dollar amount; and

B. any amount involving $.49 or less shall be rounded down to the next lowest whole
dollar amount.

VIII. ADDITIONAL PREMIUM CHARGES

A. Prorate all changes requiring additional premium.

B. Apply the rates and rules that were in effect at the inception date of this policy period.
After computing the additional premium, charge the amount applicable from the
effective date of the change.

C. The Company may waive an additional premium of $100 or less for coverages related
to Health Care Facilities. This waiver only applies to cash exchange due on an
endorsement effective date.
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IX. RETURN PREMIUM FOR MID-TERM CHANGES

A. Compute return premium at the rates used to calculate the policy premium at the
inception of this policy period.

B. Compute return premium pro rata when any coverage or exposure is deleted or an
amount of insurance is reduced.

C. Retain the Policy Minimum Premium.

X. POLICY CANCELLATIONS

A. Compute return premium pro rata using the rules, rates and rating plans in effect at
the inception of this policy period when:

1. a policy is canceled at the Company’s request;

2. the insured no longer has a financial and an insurable interest in the property
or operation that is the subject of the insurance; or

B. If cancellation is for any other reason than stated in A. above, compute the return
premium on a standard short rate basis for the one-year period.

C. Retain the Policy Minimum Premium when the insured requests cancellation except
when coverage is canceled as of the inception date.

XI. POLICY MINIMUM PREMIUM

A. Professional Liability Coverage

1. The applicable minimum premium is determined by the type of health care
provider and is shown on the appropriate State Rate Pages.

2. Minimum Premiums will be combined for a policy that provides coverage for
more than one type of health care provider.

B. Associated Coverages

The applicable minimum premium is determined by the type of coverage and is
shown on the appropriate State Rate Pages.
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XII. PREMIUM PAYMENT PLAN

The Company may, at its discretion, offer the insured various premium payment options.
Specific options may be referenced in the State Rate Pages.

XIII. COVERAGE

Coverage may be provided on either an Occurrence or Claims-Made basis, unless noted
otherwise in the respective section or State Rate Pages. Coverage under the policy shall be as
described in the respective Insuring Agreements. The coverages will be rated under
Occurrence or Standard Claims-Made, subject to availability and identified on the State Rate
Pages.

XIV. BASIC LIMITS OF LIABILITY

Basic Limits of Liability shall be those shown as applicable to the respective insureds.

XV. INCREASED LIMITS OF LIABILITY

A. Individual Limits of Liability

1. Increased Limits factors shall be those shown as applicable for the respective
insureds and be used to develop the applicable premium.

B. Shared Limits of Liability

1. Limits of Liability may be increased on a shared limits basis excess of an
individual limit per insured.

2. The rate for the shared excess limits shall be computed in the following
manner:

a. The rate for the individual limit of liability and the total limit of
liability shall be calculated in accordance with the State Rate Pages.
The total limit of liability is the sum of the individual per occurrence
limit and the shared per occurrence limit.

b. The initial shared limits rate is the difference between the total limits
rate and the individual limits rate.

c. The initial shared limits rate may be modified subject to the
restrictions identified on the State Rate Pages, based on the following
objective considerations:
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i. The number and distribution by classification of insureds.

ii. The amount of the shared limit and its relationship to the size
and distribution of the group.

iii. The amount of the individual limit (attachment point)
underlying the shared limit.

3. The minimum individual limit over which a shared excess limit may be
provided is identified on the State Rate Pages.

4. Requests for total limits of liability (the sum of the individual per health care
occurrence limit and the shared excess per health care occurrence limit) that
exceed the maximum limit of liability identified on the State Rate Pages shall
be referred to the Company and (a) rated.

XVI. PRIOR ACTS COVERAGE

The policy shall be extended to provide prior acts coverage in accordance with the applicable
retroactive date(s). The retroactive date can be advanced only at the request or with the
written acknowledgment of the insured.

XVII. EXTENDED REPORTING PERIOD COVERAGE (Claims-Made Coverage only)

The availability of Extended Reporting Period Coverage shall be governed by the terms and
conditions of the policy and the following rules:

A. The retroactive date of coverage will determine the years of prior exposure for
Extended Reporting Period Coverage.

B. The Limits of Liability may not exceed those afforded under the terminating policy,
unless otherwise required by statute or regulation.

C. Premium must be paid, in accordance with state statutes, promptly when due.

D. The premium for the Extended Reporting Period Coverage shall be determined by
applying the Extended Reporting Period Coverage rating factors shown on the State
Rate Pages to the standard mature claims made rate, applicable to the expiring policy,
and subject to applicable credits and/or debits pursuant to underwriting guidelines.

E. For exposures rated in Section III – Physicians & Surgeons, Section IV – Dentists or
Section V – Healthcare Professionals the Partnership / Corporation Extension
Contract Rating shall be based on the number of shareholders, partners and
independent contractors at the inception date of the most recent policy.
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XVIII. GROUP RATING RULE

Any group practice consisting of two or more healthcare providers may be collectively
rated. Group Practice shall mean a group or body of insureds who make a collective buying
decision to purchase insurance as the owners, employees, or agents of a specific and distinct
corporation, partnership, or association.

1. For the purpose of this rule a Large Group is defined as any collective decision
making group / body of insureds who may be owners of, employed by or under
contract with a specific and distinct corporation, partnership or association. A Large
Group will generally have 25 or more healthcare providers and will have
characteristics of operation similar to other large commercial ventures characterized
by the presence of a CEO, CFO, Board of Directors, Business Manager, etc. All other
groups shall be deemed to be Small Groups for underwriting purposes.

2. The Individual Net Premiums will equal the filed rate for the insured after being
adjusted for any applicable discretionary or non-discretionary debits/credits, pursuant
to underwriting guidelines. The reflection of the non-discretionary debits or credits
may be applied individually or in aggregate for Large Groups. The Group’s Net
Premium will equal the sum of the Individual Net Premiums for each individual or
entity receiving separate limits of liability and any group of individuals or entities
sharing a limit of liability.

3. Once the premium for the group has been established, the Company may allocate that
premium among the individual insureds based upon applicable underwriting criteria.

4. Please refer to the specific state rate pages for availability.

XIX. MEMBERSHIP IN QUALIFIED ASSOCIATIONS

1. The unique characteristics of medical/dental practices and their membership in
qualified professional associations shall make them eligible for premium
modifications in addition to those available to all other groups.

2. Members of a qualified medical/dental group professional association shall be
eligible for additional premium modifications.

A. Membership Credit

1. A premium credit, identified on the State Rate Pages, shall be given
to those insureds whose group is a member of a qualified association.

2. A Qualified Association may include State Medical or Dental
Societies.
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MANUAL PAGES
FOR

COMPREHENSIVE LIABILITY COVERAGE FOR HEALTH CARE PROVIDERS

I. APPLICATION OF MANUAL

A. This section provides rules, rates, premiums, classifications and territories for the
purpose of providing Professional Liability for the following Health Care Entities:

1. Professional Corporations, Partnerships and Associations

2. Miscellaneous Entities

B. For the purpose of these rules, an entity consists of physicians, dentists and/or allied
health care providers rendering outpatient care who:

1. are organized as a legal entity;

2. maintain common facilities (including multiple locations) and support
personnel; and

3. maintain medical/dental records of patients of the group as a historical record
of patient care.

C. Any exceptions to these rules are contained in the respective State Rate Pages.

II. BASIC LIMITS OF LIABILITY

Basic Limits of Liability for Professional Liability Coverage under this program shall be as
follows, unless otherwise modified by statute:

A. Occurrence Coverage

$100,000 Each Health Care Occurrence
$300,000 Aggregate

B. Claims-Made Coverage

$100,000 Each Health Care Occurrence
$300,000 Aggregate
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III. PREMIUM COMPUTATION

A. The premium for professional corporations, partnerships and associations shall be
computed in the following manner:

1. The premium will be based on the number of years that the retroactive date
(if claims made) of the partnership or professional corporation coverage
precedes the policy inception date. At this maturity level, the premium will
equal the product of the sum of the individual manual rates (or premium per
FTE/OPV rated policy) of the partners, shareholders and employed/contracted
physicians/dentists/allied health care providers, insured by the Company, at
the limits selected for the partnership or corporation times the
partnership/corporation rating factor indicated on the State Rate Pages.

2. Irrespective of the number of individuals, the maximum premium will be
based on the five highest rated classifications, subject to any modifications
presented on the State Rate Pages.

3. Limits of coverage for the partnership or corporation may not exceed the
lowest limits of coverage of any of the insured partners, shareholders or
employed physicians/contracted physicians/dentists/allied health care
providers, unless unique circumstances are identified and underwriting
guidelines are met.

4. The premium for professional corporations, partnerships and associations
may be subject to premium caps or flat rates as indicated on the State Rate
Pages and may be reduced or eliminated as part of credits provided to multi-
physician practices.

5. The premium otherwise determined for the partnership or corporation may be
discounted should the insured elect to exclude the vicarious liability
associated with the partners’, shareholders’ and employed/contracted
physicians’ professional services. Refer to the State Rate pages for the
available credit.

B. A professional corporation or association may be made an additional insured on a
solo provider’s individual policy or FTE/OPV rated policy at no additional charge,
subject to underwriting guidelines. This addition will not operate to provide
additional limits of liability per health care occurrence or annual aggregate beyond
the stated limits of the individual policy, unless otherwise required by statute.

C. The premium for other entities shall be referred to the Home Office for the
determination of premium and filing with the state insurance department.
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IV. CLASSIFICATIONS

A. Corporations, Partnerships and Associations

1. As defined by state statutes and formed for the purpose of rendering specified
medical/dental professional services.

2. Not otherwise identified as a Miscellaneous Entity.

B. Miscellaneous Entities

1. As defined by state statutes and formed for the purpose of rendering specified
medical/dental professional services.

2. Including the following types of entities:

a. Urgicare Center
b. Surgi Center
c. MRI Center
d. Renal Dialysis Center
e. Peritoneal Dialysis Center
f. Home Health Agency
g. Nursing Home
h. Physical Fitness Center

V. PREMIUM MODIFICATIONS

The following premium modifications are applicable to all filed programs unless stated
otherwise in the rule or on the State Rate Pages.

A. Schedule Rating

The Company shall utilize a schedule of modifications to determine appropriate
premiums for certain insureds, or groups of insureds, who in the opinion of the
Company, uniquely qualify for such modifications because of factors not
contemplated in the filed rate structure of the Company.

The premium for a risk may be modified in accordance with a maximum
modification indicated on the State Rate Pages, and may be applied to recognize risk
characteristics that are not reflected in the otherwise applicable premium. All
modifications applied under this schedule rating plan are subject to periodic review.
The modification shall be based on one or more of the specific considerations
identified on the State Rate Pages.
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B. Deductible/Self-Insured Retention Credits

1. Deductibles

a. Credits shall be available, subject to underwriting guidelines.

b. The deductibles shall apply to the indemnity or the indemnity and
allocated loss expense portion of each loss unless otherwise modified
by statute.

c. Deductibles can only be revised at policy renewal.

d. The deductible credits shall apply to the primary limits premium, net
of other applicable credits, identified on the State Rate Pages.

i. The credits are expressed as a function of the per health care
occurrence or per insured deductible limit.

ii. The insured may select an aggregate deductible limit in
accordance with underwriting guidelines.

iii. The maximum premium credit is limited to 85% of the
aggregate deductible limit.

2. Self-Insured Retentions

a. SIR’s shall be offered to qualified insureds.

b. The SIR’s shall apply to the indemnity and allocated loss expense
portion of each loss unless otherwise modified by statute.

c. SIR’s can only be revised at policy renewal.

d. The SIR credits shall apply to the primary limits premium, net of
other applicable credits, identified on the State Rate Pages.

i. The credits are expressed as a function of the per health care
occurrence and aggregate SIR limit.

ii. The insured may select an aggregate SIR limit in accordance
with underwriting guidelines.

iii. The maximum premium credit is limited to 75% of the
aggregate SIR limit.
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C. Temporary Staffing Agency Coverage

1. Coverage for Temporary Staffing Agency Coverage is available to
organizations that provide healthcare provider staffing services to healthcare
facilities (hospitals, clinics, nursing homes, etc).

2. Pricing is based upon the number of hours worked by the provider.

3. No additional premium modifications may apply with this rating, except
Schedule Rating modifications.

4. Please refer to the State Rate Pages for availability.

D. Group Rating Rule

Any group practice consisting of two or more healthcare providers may be
collectively rated. Group Practice shall mean a group or body of insureds who
make a collective buying decision to purchase insurance as the owners,
employees, or agents of a specific and distinct corporation, partnership, or
association.

1. For the purpose of this rule a Large Group is defined as any collective
decision making group / body of insureds who may be owners of,
employed by or under contract with a specific and distinct corporation,
partnership or association. A Large Group will generally have 25 or more
healthcare providers and will have characteristics of operation similar to
other large commercial ventures characterized by the presence of a CEO,
CFO, Board of Directors, Business Manager, etc. All other groups shall be
deemed to be Small Groups for underwriting purposes.

2. The Individual Net Premiums will equal the filed rate for the insured after
being adjusted for any applicable discretionary or non-discretionary
debits/credits, pursuant to underwriting guidelines. The reflection of the
non-discretionary debits or credits may be applied individually or in
aggregate for Large Groups. The Group’s Net Premium will equal the
sum of the Individual Net Premiums for each individual or entity receiving
separate limits of liability and any group of individuals or entities sharing
a limit of liability.

3. Once the premium for the group has been established, the Company may
allocate that premium among the individual insureds based upon
applicable underwriting criteria.

4. Please refer to the State Rate Pages for availability.
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E. Renewal Rate Rule

1. If the group practice generates a manual premium in excess the amount
identified in the State Rate Pages, the Company may, in consideration of the
underlying risk, hold the next renewal rate(s) for the individual
policyholder(s) constant, subject to underwriting approval. However,
changes in classification, limits of liability, claims-made step, claim free
credit and non-discretionary credits will be applied in the usual manner.

2. Only one consecutive renewal may receive application of this rule. The
group practice may again qualify for this rule after the payment of one
renewal premium based upon currently filed rates.
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MANUAL PAGES
FOR

COMPREHENSIVE LIABILITY COVERAGE FOR HEALTH CARE PROVIDERS

I. APPLICATION OF MANUAL

A. This section provides rules, rates, premiums, classifications and territories for the
purpose of providing Professional Liability for Physicians/Surgeons.

B. Any exceptions to these rules are contained in the respective State Rate Pages.

II. BASIC LIMITS OF LIABILITY

Basic Limits of Liability for Professional Liability Coverage under this program shall be as
follows, unless otherwise modified by statute:

A. Occurrence Coverage

$100,000 Each Health Care Occurrence
$300,000 Aggregate

B. Claims-Made Coverage

$100,000 Each Health Care Occurrence
$300,000 Aggregate

III. PREMIUM COMPUTATION

The premium shall be computed by applying the rate per physician, shown on the State Rate
Pages, in accordance with each physician's medical classification and class plan designation.

IV. CLASSIFICATIONS

A. Physicians/Surgeons

1. Each medical practitioner is assigned a classification code according to their
specialty. When more than one classification is applicable, the highest rate
classification shall apply.

2. The classification codes will be contained on the State Rate Pages.
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B. Part-Time Physicians

1. Any insured who is determined not to be working on a full time basis will be
considered a part-time practitioner and will be eligible for a reduction in the
otherwise applicable rate for that specialty. The criteria and commensurate
credit for a part-time practitioner is identified on the State Rate Pages.

2. A Part-Time Practitioner may include any classification identified in the class
plan, as well as those practitioners who are moonlighting or teaching. The
hours reported to the Company for rating purposes are subject to audit, at the
Company's discretion.

3. No other credits are to apply concurrent with this rule except risk
management, schedule rating modifications and/or membership association
credits.

C. Physicians in Training

1. Following graduation from medical school, a physician may elect to enter
additional training periods. For rating purposes, they are defined as follows:

a. First Year Resident (or Intern) - 1 year period immediately following
graduation. During this period a physician may or may not be
licensed, depending upon state requirements.

b. Resident - various lengths of time depending upon medical specialty;
3 years average. Following first year residency, generally licensed
M.D. Upon completion of residency program, physician becomes
board eligible.

c. Fellow - Follows completion of residency and is a higher level of
training.

Note: Do not confuse a physician in a fellowship training program
with a fellow, for example, of American College of Surgeons.
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2. Coverage is available for activities directly related to a physician's training
program. The coverage will not apply to any professional services rendered
after the training is complete.

a. Interns, Residents and Fellows are eligible for a reduction in the
otherwise applicable physician rate for coverage valid only for
activities directly related to an accredited training program. Refer to
the Company to determine the applicable credit.

3. Coverage is available for a physician's "moonlighting" activities. The
coverage will not apply to any aspect of the insured's training program. The
applicable physician class for moonlighting activities, as identified in the
class plan, will be utilized to determine the rate. If no such classification is
identified, the applicable premium will be computed as follows.

a. The premium will be based upon the equivalent medical specialty rate
and the average number of hours the insured practices per week.

b. The hours reported to the Company for rating purposes are subject to
audit, at the Company's discretion.

c. No other credits are to apply concurrent with this rule except risk
management and membership credits.

d. The applicable percentages are presented on the State Rate Pages.

D. Locum Tenens Physician –Physicians Substituting for MPCo Insured Physicians

1. Coverage for a physician substituting for an insured physician will be limited
to cover only professional services rendered on behalf of the insured
physician for the specified time period. Locum Tenens will share in the
insured physician's Limit of Liability. No additional charge will apply for
this coverage.

2. The locum tenens physician must complete an application and submit it to the
Company in advance for approval prior to the requested effective date of
coverage.
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E. Temporary Staffing Agency Coverage

1. Coverage for Temporary Staffing Agency Coverage is available to
organizations that provide healthcare provider staffing services to healthcare
facilities (hospitals, clinics, nursing homes, etc).

2. Pricing is based upon the number of hours worked by the provider.

3. No additional premium modifications may apply with this rating, except
Schedule Rating modifications.

4. Please refer to the State Rate Pages for availability.

F. New Physician

1. A "new" physician shall be a physician who has recently completed one of
the following programs and will begin a full time practice for the first time:

a. Residency;

b. Fellowship program in their medical specialty;

c. Fulfillment of a military obligation in remuneration for medical
school tuition;

d. Medical school or specialty training program.

2. To qualify for the credit, the applicant will be required to apply for a reduced
rate within six months after the completion of any of the above programs.

3. A reduced rate will be applied in accordance with the credits shown on the
State Rate Pages.

G. New to Company Physicians and Surgeons

1. An insured may be eligible for a New to Company credit pursuant to the
following guidelines:

i. Never insured with the Company, or
ii. Previously insured with the Company more than 3 years ago.

2. Credits shall apply to the insureds first, second and/or third consecutive years
of coverage as outlined in the State Rate Pages.
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3. This credit is not subject to the Aggregate Credit Rule and subject to
underwriting guidelines. Only one request for this credit program will be
granted to an eligible insured during any period of time insured by the
Company.

4. Please refer to the State Rate Pages for availability, length of application and
the appropriate credit for this program.

H. Physician Teaching Specialists

1. Coverage is available for faculty members of an accredited training program.
The coverage will not apply to any professional services rendered in the
insured's private practice.

a. Faculty members are eligible for a reduction in the otherwise
applicable physician rate for coverage valid only for teaching
activities related to an accredited training program. Refer to the
Company to determine the applicable credit.

2. Coverage is available for the private practice of a physician teaching
specialist. The coverage will not apply to any aspect of the insured's teaching
activities.

a. The premium will be based upon the otherwise applicable physician
rate and the average number of hours per week devoted to teaching
activities.

b. The hours reported to the Company for rating purposes are subject to
audit, at the Company's discretion.

c. No other credits are to apply concurrent with this rule except risk
management and membership credits.

d. The applicable percentages are presented on the State Rate Pages.

I. Physician’s Leave of Absence

1. A physician who is on a leave of absence for a continuous period of 45 days
or more may be eligible for restricted coverage at a discount of the applicable
rate for the period of the leave of absence. This will apply retroactively to the
first day of the leave of absence, if reported to the company within 30 days.
Only one application of this credit may be applied to an annual policy period.
Leave of absence may include the following:

a. The birth of insured’s newborn, placement of foster children or
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insured adopts a child, provided the leave is completed within 12
months of the birth, placement or adoption.

b. To care for a spouse, child or parent who has a serious health
condition.

c. To care for insured’s own health condition which prevents insured
from working.

d. Time to enhance the insured’s education or other reason while not
practicing.

This credit is not available to an insured’s leave of absence for vacation
purposes. The Minimum Premium Rating Rule applies to insureds eligible
for the Leave of Absence Credit.

2. The credit to be applied to the applicable rate is presented on the State Rate
Pages.

J. Physicians Military Leave of Absence

A physician who is on a military leave of absence may be eligible for
restricted coverage at a discount of 100% of the applicable rate for the period
of the leave of absence. This will apply retroactively to the first day of the
leave of absence.

The Minimum Premium Rating Rule does not apply to insureds that are
eligible for the Military Leave of Absence Credit.

V. PREMIUM MODIFICATIONS

The following premium modifications are applicable to all filed programs unless stated
otherwise in the rule or on the State Rate Pages.

A. Schedule Rating

The Company shall utilize a schedule of modifications to determine appropriate
premiums for certain insureds, or groups of insureds, who in the opinion of the
Company, uniquely qualify for such modifications because of factors not
contemplated in the filed rate structure of the Company.

The premium for a policy may be modified in accordance with a maximum
modification indicated on the State Rate Pages, and may be applied to recognize risk
characteristics that are not reflected in the otherwise applicable premium. All
modifications applied under this schedule rating plan are subject to periodic review.
The modification shall be based on one or more of the specific considerations
identified on the State Rate Pages.
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B. Risk Management

The insured will receive a premium credit for up to 3 years, for a Risk Management
course approved by the Company. Refer to the State Rate Pages for the limitations,
schedule & value of the credits.

Additionally, the insured will receive an additional credit for three years for the
proper use of an electronic health record system within their practice. The credit will
be provided for programs meeting the criteria of The Medical Protective Company
and issued at the beginning of the next policy period contingent upon receipt of the
required documentation of system capabilities and practice usage. Refer to the State
Rate Pages for the limitations, schedule & value of the credits.

C. Claim Free Credits

1. If no claim has been attributed to an insured, the insured will be eligible for a
premium credit provided on the State Rate Pages.

a. A claim under this policy shall not, for the purpose of this premium
credit program, be construed to include instances of mistaken
identity, blanket defendant listings, improper inclusion, or non-
meritorious or frivolous claims.

b. Insureds converting coverage to The Medical Protective Company
shall qualify for credit at the policy inception date in accordance with
the Company’s guidelines.

D. Deductible/Self-Insured Retention Credits

1. Deductibles

a. Credits shall be available, subject to underwriting guidelines.

b. The deductibles shall apply to the indemnity or the indemnity and
allocated loss expense portion of each loss unless otherwise modified
by statute.

c. Deductibles can only be revised at policy renewal.

d. The deductible credits shall apply to the primary limits premium, net
of other applicable credits, identified on the State Rate Pages.

i. The credits are expressed as a function of the per health care
occurrence or per insured deductible limit.
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ii. The insured may select an aggregate deductible limit in
accordance with underwriting guidelines.

iii. The maximum premium credit is limited to 85% of the
aggregate deductible limit.

2. Self-Insured Retentions

a. SIR’s shall be offered to qualified insureds.

b. The SIR’s shall apply to the indemnity and allocated loss expense
portion of each loss unless otherwise modified by statute.

c. SIR’s can only be revised at policy renewal.

d. The SIR credits shall apply to the primary limits premium, net of
other applicable credits, identified on the State Rate Pages.

i. The credits are expressed as a function of the per health care
occurrence and aggregate SIR limit.

ii. The insured may select an aggregate limit in accordance with
underwriting guidelines.

iii. The maximum premium credit is limited to 75% of the
aggregate SIR limit.

E. Experience Rating

1. A group practice, consisting of a specified number of insureds, may receive a
credit/debit based on the claim history. The claims history will be evaluated
over a minimum period of five years and a maximum period of ten years.
Criteria used to determine the application of such credits/debits shall include:

a. Premiums paid
b. Number of claims
c. Incurred losses
d. Paid losses
e. Projected incurred but not reported losses
f. Cause of such losses
g. Nature of practice

2. Such credits/debits shall apply on a one year basis and will be subject to
annual review. Refer to the State Rate Pages for the minimum number of
insureds requirement and the applicable percentage credit/debit.
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F. Non-Discretionary Debit Plan

For any insured who is not eligible for a credit under the company’s claim/loss free
credit rule, points will be assigned for each claim pursuant to Schedule A, found in
the State Rate Pages, for the following:

 Pending against the insured at the beginning of the current policy period; or
 Paid on the insured’s behalf during the past 5 years; or
 Closed with no payment during the past 5 years.

For providers who have been practicing for less than eight complete years from their
initial medical school graduation date, the total assigned claim points (as calculated
from the Schedule A) will be multiplied by the applicable factor set forth in the
following schedule:

Years Between Effective Date of
Coverage and Graduation Date Factor

Less than 5 years 5.00
At least 5 years but less than 6 years

2.50
At least 6 years but less than 7 years

1.666
At least 7 years but less than 8 years

1.25
8 years or more No factor applied

Insureds with less than one year of experience shall be assumed to have one year
of experience. Insureds converting coverage to The Medical Protective Company
who have pending claims or claims paid on their behalf within the past five years
will be assigned points in accordance with Company guidelines.
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A debit shall then be applied the insured’s rate based upon Schedule B, found in
the State Rate Pages.

For the purpose of this rule, a “claim” shall not include instances of mistaken
identity, blanket defendant listings, improper inclusion, or non-meritorious or
frivolous claims.

Any Debit required under this rule shall be additive with any other debits or
credits applicable under the Company’s rating manual.

This non-discretionary debit plan shall only apply to providers who meet the
Company’s Guidelines for acceptance, and the Company retains the right to refuse
to insure any insured or applicant based upon the qualitative nature of any claims
made against that individual or entity. As a result, the fact that this rule provides
(or does not provide) a debit for claims experience is not an indication that there is
a rate available for any particular insured or applicant.

G. Group Rating Rule

Any group practice consisting of two or more healthcare providers may be
collectively rated. Group Practice shall mean a group or body of insureds who
make a collective buying decision to purchase insurance as the owners,
employees, or agents of a specific and distinct corporation, partnership, or
association.

1. For the purpose of this rule a Large Group is defined as any collective
decision making group / body of insureds who may be owners of,
employed by or under contract with a specific and distinct corporation,
partnership or association. A Large Group will generally have 25 or more
healthcare providers and will have characteristics of operation similar to
other large commercial ventures characterized by the presence of a CEO,
CFO, Board of Directors, Business Manager, etc. All other groups shall be
deemed to be Small Groups for underwriting purposes.

2. The Individual Net Premiums will equal the filed rate for the insured after
being adjusted for any applicable discretionary or non-discretionary
debits/credits, pursuant to underwriting guidelines. The reflection of the
non-discretionary debits or credits may be applied individually or in
aggregate for Large Groups. The Group’s Net Premium will equal the
sum of the Individual Net Premiums for each individual or entity receiving
separate limits of liability and any group of individuals or entities sharing
a limit of liability.
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3. Once the premium for the group has been established, the Company may
allocate that premium among the individual insureds based upon
applicable underwriting criteria.

4. Please refer to the State Rate Pages for availability.

VI. MODIFIED PREMIUM COMPUTATION

A. Convertible Coverage Rating Plan

1. Insureds shall be provided the option, subject to underwriting guidelines, to
convert from Standard Claims-Made to Occurrence coverage. The insured
shall be eligible for conversion after the following conditions have been met:

a. Payment to the Company of the applicable premium for a minimum
of three annual claims-made policies.

b. Achieve three years of continuous claims-made coverage under this
plan with no losses attributed to the insured. (A loss shall be a
culpable loss. A claim under this plan shall not be construed to
include instances of mistaken identity, blanket defendant listings,
improper inclusion, or non-meritorious or frivolous claims.)

2. At the time the aforementioned conditions are met, and the insured has
purchased Occurrence coverage, the Company will issue Extended Reporting
Period Coverage, covering professional services subsequent to the retroactive
date and prior to the expiration of the claims-made policy, and will waive any
premium that would normally be due for such coverage.

3. Should the insured be unable to meet the conditions for conversion, the
insured may elect to purchase the Extended Reporting Period Coverage,
subject to policy provisions. Refer to the Extended Reporting Period rule to
determine the applicable premium.

4. The applicable premium under this plan is presented on the State Rate Pages.

5. No other modifications are to apply concurrent with this rule except
membership association, risk management and schedule rating modifications.

B. Enhanced Claims-Made

1. Insureds shall be provided the option, subject to underwriting guidelines, to
purchase Claims-Made coverage under the Enhanced rating structure.



THE MEDICAL PROTECTIVE COMPANY® SECTION III
Professional Protection Exclusively Since 1899 PHYSICIANS/SURGEONS

Edition Date: 01/01/11 GM-III-CW-12

2. The Enhanced Claims-Made base rate is developed as a percentage of the
applicable Occurrence rate. The applicable percentage is identified on the
State Rate Pages.

3. The Enhanced Claims-Made base rate is subject to Claim Free Credits in
accordance with the schedule provided on the State Rate Pages. The
application of the credits shall be consistent with the criteria identified in
V(C) of this section of the manual.

C. Slot Rating

1. Coverage for group practices is available, at the Company's option, on a slot
basis rather than on an individual physician basis. The slot endorsement will
identify the individuals and practice settings that are covered. Coverage will
be provided on a shared limit basis for those insureds moving through the slot
or position.

2. The applicable manual rate will be determined by the classification of the
slot. Policies rated as a Standard Claims-Made policy will utilize the
retroactive date of the slot.

3. Only Schedule Rating Modifications and Deductible Credits may be used in
conjunction with this rating rule.

D. Full Time Equivalency Rating

1. Coverage for a multi-physician group is available, at the Company’s option,
on a full time equivalent (FTE) basis rather than on an individual physician
basis. Coverage is provided on an individual limit or shared limit basis. Full
time equivalency is based on each physician's number of hours of medical
practice per year. The definition of one FTE is based on the following
number of hours per year:

2,500 - Group Practice
2,100 - Residency Programs

2. For group practices, the minimum average FTE assigned to any individual
physician is .05 (125 hours), subject to a total FTE per policy of no less than
1.0. Training/Residency programs (and other similar programs) are not
subject to the group practice minimums.

3. The premium developed by applying the applicable per physician rate to the
corresponding FTE will be adjusted to reflect loss cost considerations not
recognized in the physician rates.
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4. FTE Policies may be subject to electronic or on-site audits. Mid-term
premium adjustments may be applied based upon the audit findings for the
audit period.

5. The following table identifies the applicable premium modification per the
number of FTE's in the policy for a shared limit:

FTE* Premium FTE* Premium
Per Policy Modification Per Policy Modification

1 +10.0% 11 -14.0%
2 -3.0% 12 -16.0%
3 -4.0% 13 -17.0%
4 -5.0% 14 -18.0%
5 -7.0% 15 -20.0%
6 -8.0% 16 -21.0%
7 -9.0% 17 -22.0%
8 -11.0% 18 -23.0%
9 -12.0% 19 -24.0%
10 -13.0% 20+ -25.0%

 The table value is determined by rounding the actual FTE per policy
using the .5 rounding rule.

6. Only Schedule Rating Modifications and Deductible Credits may be used in
conjunction with this rating rule.

E. Out-Patient Visit Rating

1. Occurrence or Standard Claims-Made coverage for group practices is
available, at the Company’s option, on an out-patient visit (OPV) basis rather
than on an individual physician basis. Coverage is provided on a shared or
individual physician limit basis.

2. The number of out-patient visits equivalent to a physician year is 2,500 hours
times the applicable rate of visits per hour. The rate of visits per hour is
derived from the group’s historical experience, subject to a minimum rate of
1 visit per hour and a maximum rate of 3 visits per hour.

3. The applicable medical specialty rate is divided by the equivalent out-patient
visits resulting in the out-patient visit rate to be applied to the visits projected
for the policy period. The product of the OPV rate and the projected visits
results in the indicated manual premium.
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4. The annual visits reported to the Company for rating purposes are subject to
audit, at the Company’s discretion.

5. Premium modifications for new physician, part time, moonlighting,
teaching, claim free credit, or other similar credit cannot be used in
conjunction with this rating rule.

F. Requirements for Waiver of Premium for Extended Reporting Period Coverage.

1. Upon termination of coverage under this policy by reason of death, the
deceased’s unearned premium for this coverage will be returned and an
Extended Reporting Period Coverage will be granted for no additional
charge, subject to policy provisions.

2. Upon termination of coverage under this policy by reason of total disability or
permanent retirement by the insured, Extended Reporting Period Coverage
will be granted for no additional charge subject to policy provisions.

3. The Company may agree to waive the standard requirements for qualifying
for a free extended reporting period endorsement at retirement if the insured
meets the following criteria.

a. The insured is a member of a group practice that is insured on a
claims-made basis with the Company.

b. The group requested the waiver for an insured who anticipates
permanently retiring from the practice of medicine in less than one
year and/or will not attain the required number of years of continuous
claims-made coverage at the time of retirement.

c. The Company approved the group’s request for the waiver after
determining the insured had limited prior acts exposure.

d. The total number of insureds, within a group practice that may qualify
for this waiver may not exceed a ratio of 1 in 3.

e. The insured otherwise meets the requirements as set forth in the
policy for a free extension contract.

f. Refer to the State Rate Pages for availability.
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G. Deferred Premium Payment Plan.

The Company will, subject to applicable guidelines, offer the insured various
premium payment options. The deferred premium payment plan requires a down
payment to be paid on or before the inception/renewal date of the policy. The
balance of the premium will be payable in periodic installments. Other fees may
apply.

H. Aggregate Credit Rule.

The application of all approved credits contained in this rating manual shall not
exceed the amount identified in the State Rate Pages for any one insured.

This rule does not apply to Part Time Practice, Leave of Absence, Military Leave of
Absence, New to Company, Membership Association, Risk Management or
Deductible Credits.

I. Renewal Rate Rule

1. If the group practice generates a manual premium in excess the amount
identified in the State Rate Pages, the Company may, in consideration of the
underlying risk, hold the next renewal rate(s) for the individual
policyholder(s) constant, subject to underwriting approval. However,
changes in classification, limits of liability, claims-made step, claim free
credit and non-discretionary credits will be applied in the usual manner.

2. Only one consecutive renewal may receive application of this rule. The
group practice may again qualify for this rule after the payment of one
renewal premium based upon currently filed rates.
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MANUAL PAGES
FOR

COMPREHENSIVE LIABILITY COVERAGE FOR HEALTH CARE PROVIDERS

I. APPLICATION OF MANUAL

A. This section provides rules, rates, premiums, classifications and territories for the
purpose of providing Professional Liability for Dentists.

B. Any exceptions to these rules are contained in the respective State Rate Pages.

II. BASIC LIMITS OF LIABILITY

Basic Limits of Liability for Professional Liability Coverage under this program shall be as
follows, unless otherwise modified by statute:

A. Occurrence Coverage

$100,000 Each Health Care Occurrence
$300,000 Aggregate

B. Claims-Made Coverage

$100,000 Each Health Care Occurrence
$300,000 Aggregate

III. PREMIUM COMPUTATION

The premium shall be computed by applying the rate per dentist, shown on the State Rate
Pages, in accordance with each dentist’s classification and class plan designation.

IV. CLASSIFICATIONS

A. Dentists

1. Each dental practitioner is assigned a classification code according to their
specialty. When more than one classification is applicable, the highest rate
classification shall apply.

2. The classification codes will be contained on the State Rate Pages.
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B. Part Time Dentists

1. Any insured who is determined not to be working on a full time basis will be
considered a part time practitioner and will be eligible for a reduction in the
otherwise applicable rate for that specialty. The criteria and commensurate
credit for a part time practitioner is identified on the State Rate Pages.

2. A Part Time Practitioner may include any classification identified in the class
plan as well as those practitioners who are moonlighting or teaching. The
hours reported to the Company for rating purposes are subject to audit, at the
Company’s discretion.

3. No other credits are to apply concurrent with this rule except risk
management, membership association credits and/or schedule rating
modifications.

C. Dentists in Training

1. Coverage is available for activities directly related to a dentist’s training
program. The coverage will not apply to any professional services rendered
after the training is complete.

Dental students are eligible for a reduction in the otherwise applicable dentist
rate for coverage valid only for activities directly related to an accredited
training program. Refer to the Company to determine the applicable credit.

2. Coverage is available for insureds moonlighting activities while in a
residency or fellowship program conducted thru any dental school or hospital.

a. A credit will apply to the insureds premium pursuant to the
Company’s guidelines for acceptance.

b. No other credits may apply with this rule.

c. Refer to the State Rate Pages for the applicable credit.

3. Coverage is available to dental students for activities directly related to their
licensing.

a. Coverage is available to dental students, on a short-term basis, for
services rendered by the student during a dental externship prior to
graduation and/or during the dental board exam pursuant to the
student s professional licensing.

b. The coverage for dental students will be provided on an occurrence
basis. The limits and premium are identified on the State Rate Pages,
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and are not subject to the minimum premium rule. The premium shall
be applied to the insured’s first annual policy if coverage is purchased
within one year of the successful completion of the dental board
exam.

4. Restricted Coverage is available for Dental Students and Residents. No
other credits, debits or minimum premium rules shall apply with this rating
program except for Schedule Rating Modifications. Refer to the State Rate
Pages for the appropriate premium.

D. Locum Tenens Dentists

1. Coverage for a dentist substituting for an insured dentist will be limited to
cover only professional services rendered on behalf of the insured dentist for
the specified time period. Locum Tenens will share in the insured dentist’s
Limit of Liability. No additional charge will apply for this coverage.

2. The locum tenens dentist must complete an application and submit it to the
Company in advance for approval prior to the requested effective date of
coverage.

E. New Dentist

1. A "new" dentist shall be a dentist who has recently completed one of the
following programs and will begin a full time practice for the first time:

a. Residency;

b. Fellowship program in their dental specialty;

c. Fulfillment of a military obligation in remuneration for dental school
tuition;

d. Dental school or specialty training program.

2. To qualify for the 1st year credit, the applicant will be required to apply for a
reduced rate within six months after the completion of any of the above
programs.

3. A reduced rate will be applied in accordance with the credits shown on the
State Rate Pages.

F. New to Company Dentists

1. An insured may be eligible for a New to Company credit pursuant to the
following guidelines*:
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i. Never insured with the Company, or
ii. Previously insured with the Company more than 3 years ago.

*Years insured under the Dental Board Examination rule are excluded in
the determination of eligibility.

2. Credits shall apply to the insureds first, second and third year consecutive
years of coverage.

3. This credit is not subject to the Aggregate Credit Rule and subject to
underwriting guidelines. Only one request for this credit program will be
granted to an eligible insured during any period of time insured by the
company.

4. Please refer to the state rate pages for availability and the appropriate credit
for this program.

G. Dentist Teaching Specialists

1. Coverage is available for faculty members of an accredited training program.
The coverage will not apply to any professional services rendered in the
insured’s private practice.

a. Faculty members are eligible for a reduction in the otherwise
applicable dentist rate for coverage valid only for teaching activities
related to an accredited training program. Refer to the Company to
determine the applicable credit.

2. Coverage is available for the private practice of a dentist teaching specialist.
The coverage will not apply to any aspect of the insured’s teaching activities.

a. The premium will be based upon the otherwise applicable dentist rate
and the average number of hours per week devoted to teaching
activities.

b. The hours reported to the Company for rating purposes are subject to
audit, at the Company’s discretion.

c. No other credits are to apply concurrent with this rule except risk
management and membership credits.

d. The applicable percentages are presented on the State Rate Pages.
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H. Dentist’s Leave of Absence

1. A dentist who is on a leave of absence for a continuous period of 45 days or
more may be eligible for restricted coverage at a discount of the applicable
rate for the period of the leave of absence. This will apply retroactively to the
first day of the leave of absence, if reported to the company within 30 days.
Only one application of this credit may be applied to an annual policy period.
Leave of absence may include the following:

a. The birth of insureds newborn, placement of foster children or
insured adopts a child, provided the leave is completed within 12
months of the birth, placement or adoption.

b. To care for a spouse, child or parent who has a serious health
condition.

c. To care for insureds own health condition which prevents insured
from working.

d. Time to enhance the insureds education or other reason while not
practicing.

This credit is not available to an insureds leave of absence for vacation
purposes. The Minimum Premium Rating Rule applies to insureds eligible for
the Leave of Absence Credit.

2. The credit to be applied to the applicable rate is presented on the State Rate
Pages.

I. Dentist Military Leave of Absence

A Dentist who is on a military leave of absence may be eligible for restricted
coverage at a discount of 100% of the applicable rate for the period of the leave of
absence. This will apply retroactively to the first day of the leave of absence.

The Minimum Premium Rating Rule does not apply to insureds that are eligible for
the Military Leave of Absence Credit.

J. Temporary Staffing Agency Coverage

1. Coverage for Temporary Staffing Agency Coverage is available to
organizations that provide healthcare provider staffing services to healthcare
facilities (hospitals, clinics, nursing homes, etc).

2. Pricing is based upon the number of hours worked by the provider.
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3. No additional premium modifications may apply with this rating, except
Schedule Rating modifications.

4. Please refer to the State Rate Pages for availability.

V. PREMIUM MODIFICATIONS

The following premium modifications are applicable to all filed programs unless stated
otherwise in the rule or on the State Rate Pages.

A. Schedule Rating

The Company shall utilize a schedule of modifications to determine appropriate
premiums for certain insureds, or groups of insureds, who in the opinion of the
Company, uniquely qualify for such modifications because of factors not
contemplated in the filed rate structure of the Company.

The premium for a policy may be modified in accordance with a maximum
modification indicated on the State Rate Pages, and may be applied to recognize risk
characteristics that are not reflected in the otherwise applicable premium. All
modifications applied under this schedule rating plan are subject to periodic review.
The modification shall be based on one or more of the specific considerations
identified on the State Rate Pages.

B. Risk Management

The insured will receive a premium credit for up to 3 years, for a Risk Management
course approved for by the Company. Refer to the State Rate Pages for the
limitations, schedule & value of the credits.

Additionally, the insured will receive an additional credit for three years for the
proper use of an electronic health record system within their practice. The credit will
be provided for programs meeting the criteria of The Medical Protective Company
and issued at the beginning of the next policy period contingent upon receipt of the
required documentation of system capabilities and practice usage. Refer to the State
Rate Pages for the limitations, schedule & value of the credits.

C. Claim Free Credits

1. If no claim has been attributed to an insured, the insured will be eligible
for a premium credit on the schedule provided on the State Rate Pages.

a. A claim under this policy shall not, for the purpose of this premium
credit program, be construed to include instances of mistaken
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identity, blanket defendant listings, improper inclusion, or non-
meritorious or frivolous claims.

b. Insureds converting coverage to The Medical Protective Company
shall qualify for credit at the policy inception date in accordance with
the Company’s guidelines.

D. Deductible/Self-Insured Retention Credits

1. Deductibles

a. Credits shall be available, subject to underwriting guidelines.

b. The deductibles shall apply to the indemnity or the indemnity and
allocated loss expense portion of each loss unless otherwise modified
by statute.

c. Deductibles can only be revised at policy renewal.

d. The deductible credits shall apply to the primary limits premium, net
of other applicable credits, identified on the State Rate Pages.

i. The credits are expressed as a function of the per health care
occurrence or per insured deductible limit.

ii. The insured may select an aggregate deductible limit in
accordance with underwriting guidelines.

iii. The maximum premium credit is limited to 85% of the
aggregate deductible limit.

2. Self-Insured Retentions

a. SIR’s shall be offered to qualified insureds.

b. The SIR’s shall apply to the indemnity and allocated loss expense
portion of each loss unless otherwise modified by statute.

c. SIR’s can only be revised at policy renewal.

d. The SIR credits shall apply to the primary limits premium, net of
other applicable credits, identified on the State Rate Pages.

i. The credits are expressed as a function of the per health care
occurrence and aggregate SIR limit.
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ii. The insured may select an aggregate limit in accordance with
underwriting guidelines.

iii. The maximum premium credit is limited to 75% of the
aggregate SIR limit.

E. Experience Rating

1. A group practice, consisting of a specified number of insureds, may receive a
credit/debit based on the claim history. The claim history will be evaluated
over a minimum period of five years and a maximum period of ten years.
Criteria used to determine the application of such credits/debits shall include:

a. Premiums paid
b. Number of claims
c. Incurred losses
d. Paid losses
e. Projected incurred but not reported losses
f. Cause of such losses
g. Nature of practice

2. Such credits/debits shall apply on a one year basis and will be subject to
annual review. Refer to the State Rate Pages for the minimum number of
insureds requirement and the applicable percentage credit/debit.

F. Non-Discretionary Debit Plan

For any insured who is not eligible for a credit under the Company’s claim/loss free
credit rule, points will be assigned for each claim, pursuant to Schedule A, found in
the State Rate Pages, for the following:

 Pending against the insured at the beginning of the current policy period; or
 Paid on the insured’s behalf during the past 5 years; or
 Closed with no payment during the past 5 years.

For providers who have been practicing for less than five complete years from their
initial dental school graduation date, the total assigned claim points (as calculated
from Schedule A) will be multiplied by the applicable factor set forth in the
following schedule:
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Years Between Effective Date of
Coverage and Graduation Date Factor

Less than 2 years 5.00
At least 2 years but less than 3 years

2.50
At least 3 years but less than 4 years

1.666
At least 4 years but less than 5 years

1.25
5 years or more No factor applied

Insureds with less than one year of experience shall be assumed to have one year of
experience. Insureds converting coverage to The Medical Protective Company who
have pending claims or claims paid on their behalf within the past five years, will be
assigned points in accordance with Company guidelines.

A debit shall then be applied to the insured’s policy based upon Schedule B, found in
the State Rate Pages.

For the purpose of this rule, a “claim” shall not include instances of mistaken
identity, blanket defendant listings, improper inclusion, or non-meritorious or
frivolous claims.

Any debit required under this rule shall be additive with any other debits or credits
applicable under the Company’s rating manual.

This non-discretionary debit plan shall only apply to providers who meet the
Company’s guidelines for acceptance, and the company retains the right to refuse to
insure any insured or applicant based upon the qualitative nature of any claims made
against that individual or entity. As a result, the fact that this rule provides (or does
not provide) a debit for claims experience is not an indication that there is a rate
available for any particular insured or applicant.

G. Group Rating Rule

Any group practice consisting of two or more healthcare providers may be
collectively rated. Group Practice shall mean a group or body of insureds who
make a collective buying decision to purchase insurance as the owners,
employees, or agents of a specific and distinct corporation, partnership, or
association.
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1. For the purpose of this rule a Large Group is defined as any collective
decision making group / body of insureds who may be owners of,
employed by or under contract with a specific and distinct corporation,
partnership or association. A Large Group will generally have 25 or more
healthcare providers and will have characteristics of operation similar to
other large commercial ventures characterized by the presence of a CEO,
CFO, Board of Directors, Business Manager, etc. All other groups shall be
deemed to be Small Groups for underwriting purposes.

2. The Individual Net Premiums will equal the filed rate for the insured after
being adjusted for any applicable discretionary or non-discretionary
debits/credits, pursuant to underwriting guidelines. The reflection of the
non-discretionary debits or credits may be applied individually or in
aggregate for Large Groups. The Group’s Net Premium will equal the
sum of the Individual Net Premiums for each individual or entity receiving
separate limits of liability and any group of individuals or entities sharing
a limit of liability.

3. Once the premium for the group has been established, the Company may
allocate that premium among the individual insureds based upon
applicable underwriting criteria.

4. Please refer to the State Rate Pages for availability.

H. Botulinum Toxin and Dermal Fillers Rating Rule.

1. A debit shall apply in addition to the existing filed rate and in recognition of
the unique risk characteristics of Dentists, or groups of Dentists, who
administer Botulinum Toxin and Dermal Filler procedures

2. The following outlines the debit category which applies to specific dental
specialists that perform Botulinum Toxin and Dermal Fillers procedures:

Debit A: General Dentists, Orthodontists, Pediatric Dentists,
Periodontists, Prosthodontists, Endodontists, or Host Dentists
unless classified under debit B & C.

Debit B: Any dentists performing Minor Surgical Procedures or
Implants and oral pathologists.

Debit C: Any dentist performing major surgical procedures.

3. Approval for participation in this rating rule is subject to underwriting
guidelines.

4. Refer to the applicable state rate page for availability.
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I. Dental Facility Classification Plan

1. A debit shall apply in addition to the existing filed rate for insureds, or
groups of insureds, who practice in or with dental facilities as such non-
standard dental practices which are not contemplated in the filed rate
structure.

2. Placement into the Dental Facility Classification plan will be determined by
the company’s underwriting rules and guidelines.

3. Refer to the applicable state rate pages for availability.

VI. MODIFIED PREMIUM COMPUTATION

A. Convertible Coverage Rating Plan

1. Insureds shall be provided the option, subject to underwriting guidelines, to
convert from Standard Claims Made to Occurrence coverage. The insured
shall be eligible for conversion after the following conditions have been met:

a. Payment to the Company of the applicable premium for a minimum
of three annual claims made policies.

b. Achieve three years of continuous claims made coverage under this
plan with no claims attributed to the insured. (A claim shall be a
culpable loss. A claim under this plan shall not be construed to
include instances of mistaken identity, blanket defendant listings,
improper inclusion, or non-meritorious or frivolous claims.)

2. At the time the aforementioned conditions are met, and the insured has
purchased Occurrence coverage, the Company will issue Extended Reporting
Period Coverage, covering professional services subsequent to the retroactive
date and prior to the expiration of the claims made policy, and will waive any
premium that would normally be due for such extension.

3. Should the insured be unable to meet the conditions for conversion, the
insured may elect to purchase the Extended Reporting Period Coverage,
subject to policy provisions. Refer to the Extended Reporting Period Rule to
determine the applicable premium.

4. The applicable premium under this plan is presented on the State Rate Pages.

5. No other modifications are to apply concurrent with this rule except
Membership Association, Risk Management, New to Company and Schedule
Rating modifications.
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B. Slot Rating

1. Coverage for group practices is available, at the Company’s option, on a slot
basis rather than on an individual dentist basis. The slot endorsement will
identify the individuals and practice settings that are covered. Coverage will
be provided on a shared limit basis for those insureds moving through the slot
or position.

2. The applicable manual rate will be determined by the classification of the
slot. Policies rated as a Standard Claims Made policy will utilize the
retroactive date of the slot. Extended Reporting Period Coverage may be
purchased for the slot based on the applicable retroactive date, classification
and limits.

3. Only Schedule Rating Modifications may be used in conjunction with this
rating rule.

C. Full Time Equivalency Rating

1. Occurrence or Standard Claims-Made coverage for group practices is
available, at the Company’s option, on a full time equivalent (FTE) basis
rather than on an individual dentist basis. Coverage is provided on a shared
or individual limit basis. Full time equivalency is based on each dentist’s
number of hours of dental practice per year. The definition of one FTE is
based on the following number of hours per year:

2,500 - Group Practice
1,800 - Residency Programs

2. For group practices, the minimum average FTE assigned to individual
dentists is .05 (125 hours), subject to a total FTE per policy of no less than
1.0. Training/Residency programs (and other similar programs) are not
subject to the group practice minimums.

3. The premium developed by applying the applicable per dentist rate to the
corresponding FTE will be adjusted to reflect loss cost considerations not
recognized in the dental rates. This adjustment will not apply to residency
programs since the individual policies generally represent less than one FTE.

4. FTE policies may be subject to electronic or on-site audits. Mid-term
premium adjustments may be applied based upon the audit findings for the
audit period.
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5. The following table identifies the applicable premium modification per the
number of FTE’s in the policy for a shared limit:

FTE* Premium FTE* Premium
Per Policy Modification Per Policy Modification

1 +10.0% 11 -14.0%
2 -3.0% 12 -16.0%
3 -4.0% 13 -17.0%
4 -5.0% 14 -18.0%
5 -7.0% 15 -20.0%
6 -8.0% 16 -21.0%
7 -9.0% 17 -22.0%
8 -11.0% 18 -23.0%
9 -12.0% 19 -24.0%
10 -13.0% 20+ -25.0%

* The table value is determined by rounding the actual FTE per policy
using the .5 rounding rule. Policies with an FTE of 1 will receive the
premium modification regardless of shared or individual limits.

6. Only Schedule Rating Modifications may be used in conjunction with this
rating rule.

D. Out-Patient Visit Rating

1. Occurrence or Standard Claims-Made coverage for group practices is
available at the Company’s option, on an out-patient visit (OPV) basis rather
than on an individual dentist basis. Coverage is provided on a shared or
individual dentist limit basis.

2. The number of out-patient visits equivalent to a dentist year is 2,500 hours
times the applicable rate of visits per hour. The rate of visits per hour is
derived from the group’s historical experience, subject to a minimum rate of
1 visit per hour and a maximum rate of 3 visits per hour.

3. The applicable dental specialty rate is divided by the equivalent out-patient
visits resulting in the out-patient visit rate to be applied to the visits projected
for the policy period. The product of the OPV rate and the projected visits
results in the indicated manual premium.

4. The annual visits reported to the Company for rating purposes are subject to
audit, at the Company’s discretion.

5. Premium modifications for new dentist, part time, moonlighting, teaching,
claim free credit, or other similar credit cannot be used in conjunction with
this rating rule.
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E. Requirements for Waiver of Premium for Extended Reporting Period Coverage for
Standard Claims Made Program.

1. Upon termination of coverage under this policy by reason of death, the
deceased’s unearned premium for this coverage will be returned and
Extended Reporting Period Coverage will be granted for no additional
charge, subject to policy provisions.

2. Upon termination of coverage under this policy by reason of disability or
retirement by the insured, Extended Reporting Period Coverage will be
granted for no additional charge, subject to policy provisions.

3. The Company may agree to waive the standard requirements for qualifying
for a free extended reporting period endorsement at retirement if the insured
meets the following criteria.

a. The insured is a member of a group practice that is insured on a
claims-made basis with the Company.

b. The group requested the waiver for an insured who anticipates
permanently retiring from the practice of medicine in less than one
year and/or will not attain the required number of years of continuous
claims-made coverage at the time of retirement.

c. The Company approved the group’s request for the waiver after
determining the insured had limited prior acts exposure.

d. The total number of insureds, within a group practice that may qualify
for this waiver may not exceed a ratio of 1 in 3.

e. The insured otherwise meets the requirements as set forth in the
policy for a free extension contract.

f. Refer to the State Rate Pages for availability.

F. Deferred Premium Payment Plan.

The Company will, subject to applicable guidelines, offer the insured various
premium payment options. The deferred premium payment plan requires a down
payment to be paid on or before the inception/renewal date of the policy. The
balance of the premium will be payable in periodic installments. Other fees may
apply.
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G. Aggregate Credit Rule.

The application of all approved credits contained in this rating manual shall not
exceed the amount identified in the State Rate Pages for any one insured.

This rule does not apply to Part Time Practice, Leave of Absence, Military Leave of
Absence, Risk Management, New to Company, New to Practice, Membership
Association, Moonlighting or Deductible Credits.

H. Renewal Rate Rule

1. If the group practice generates a manual premium in excess the amount
identified in the State Rate Pages the Company may, in consideration of the
underlying risk, hold the next renewal rate(s) for the individual
policyholder(s) constant, subject to underwriting approval. However,
changes in classification, limits of liability, claims-made step, claim free
credit and non-discretionary credits will be applied in the usual manner.

2. Only one consecutive renewal may receive application of this rule. The
group practice may again qualify for this rule after the payment of one
renewal premium based upon currently filed rates.
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MANUAL PAGES
FOR

COMPREHENSIVE LIABILITY COVERAGE FOR HEALTH CARE PROVIDERS

I. APPLICATION OF MANUAL

A. This section provides rules, rates, premiums, classifications and territories for the
purpose of providing Professional Liability for Allied Health Care Providers.

B. Any exceptions to these rules are contained in the respective State Rate Pages.

II. BASIC LIMITS OF LIABILITY

Basic Limits of Liability for Professional Liability Coverage under this program shall be as
follows, unless otherwise modified by statute:

A. Occurrence Coverage

$100,000 Each Health Care Occurrence
$300,000 Aggregate

B. Claims-Made Coverage

$100,000 Each Health Care Occurrence
$300,000 Aggregate

III. PREMIUM COMPUTATION

The premium shall be computed by applying the rate per provider, shown on the State Rate
Pages, in accordance with each provider’s classification and class plan designation.

IV. CLASSIFICATIONS

A. Allied Health Care Providers

1. Each provider is assigned a classification code according to their specialty.
When more than one classification is applicable, the highest rate
classification shall apply.

2. The classification codes will be contained on the State Rate Pages.
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B. Part Time Allied Health Care Providers

1. Any insured who is determined not to be working on a full time basis will be
considered a part time practitioner and will be eligible for a reduction in the
otherwise applicable rate for that specialty. The criteria and commensurate
credit for a part time practitioner is identified on the State Rate Pages.

2. The hours reported to the Company for rating purposes are subject to audit, at
the Company’s discretion.

3. No other credits are to apply concurrent with this rule except Risk
Management Credit and/or Schedule Rating Modifications.

C. Dental Hygienist Training

1. Coverage is available for activities directly related to a hygienist’s training
program. The coverage will not apply to any professional services rendered
after the training is complete.

2. Coverage is available to students for activities directly related to their
licensing.

a. Coverage is available to students, on a short-term basis, for services
rendered by the student during a dental hygiene externship prior to
graduation and/or during the dental hygiene board exam pursuant to
the student’s professional licensing.

b. The coverage for students will be provided on an occurrence basis.
The limits and premium are identified on the State Rate Pages. The
premium shall be applied to the insured’s first annual policy if
coverage is purchased within one year of the successful completion of
the dental hygiene board exam.

D. Locum Tenens Allied Health Care Providers substituting for MPCo Insureds

1. Coverage for an allied health care provider substituting for an insured allied
health care provider will be limited to cover only professional services
rendered on behalf of the insured allied health care provider for the specified
time period. Locum Tenens will share in the insured allied health care
providers Limit of Liability. No additional charge will apply for this
coverage.
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2. The locum tenens allied health care provider must complete an application
and submit it to the Company in advance for approval prior to the requested
effective date of coverage.

E. Temporary Staffing Agency Coverage

1. Coverage for Temporary Staffing Agencies is available to organizations that
provide healthcare provider staffing services to healthcare facilities
(hospitals, clinics, nursing homes, etc).

2. Pricing is based upon the number of hours worked by the provider.

3. No additional premium modifications may apply with this rating, except
Schedule Rating modifications.

4. Please refer to the State Rate Pages for availability.

F. Allied Health Care Provider’s Leave of Absence

1. An Allied Healthcare Provider who is on a leave of absence for a continuous
period of 45 days or more may be eligible for restricted coverage at a
discount of the applicable rate for the period of the leave of absence. This
will apply retroactively to the first day of the leave of absence, if reported to
the company within 30 days. Only one application of this credit may be
applied to an annual policy period. Leave of absence may include the
following:

a. The birth of insureds newborn, placement of foster children or
insured adopts a child, provided the leave is completed within 12
months of the birth, placement or adoption.

b. To care for a spouse, child or parent who has a serious health
condition.

c. To care for insureds own health condition which prevents insured
from working.

d. Time to enhance the insureds education or other reason while not
practicing.

This credit is not available to an insureds leave of absence for vacation
purposes. The Minimum Premium Rating Rule applies to insureds eligible
for the Leave of Absence Credit.

2. The credit to be applied to the applicable rate is presented on the State Rate
Pages.



THE MEDICAL PROTECTIVE COMPANY® SECTION V
Professional Protection Exclusively Since 1899 ALLIED HEALTH CARE PROVIDERS

Edition Date 01/01/11 GM-V-CW-4

G. Allied Healthcare Providers Military Leave of Absence.

A Provider who is on a military leave of absence may be eligible for restricted
coverage at a discount of 100% of the applicable rate for the period of the leave of
absence. This will apply retroactively to the first day of the leave of absence.

The Minimum Premium Rating Rule does not apply to insureds that are eligible for
the Military Leave of Absence Credit.

H. Temporary Staffing Agency Coverage

1. Coverage for Temporary Staffing Agency Coverage is available to
organizations that provide healthcare provider staffing services to healthcare
facilities (hospitals, clinics, nursing homes, etc).

2. Pricing is based upon the number of hours worked by the provider.

3. No additional premium modifications may apply with this rating, except
Schedule Rating modifications.

4. Refer to the State Rate Pages for the rates associated with this coverage.

V. PREMIUM MODIFICATIONS

The following premium modifications are applicable to all filed programs unless stated
otherwise in the rule or on the State Rate Pages.

A. Schedule Rating

The Company shall utilize a schedule of modifications to determine appropriate
premiums for certain insureds, or groups of insureds, who in the opinion of the
Company, uniquely qualify for such modifications because of factors not
contemplated in the filed rate structure of the Company.

The premium for a risk may be modified in accordance with a maximum
modification indicated on the State Rate Pages, and may be applied to recognize risk
characteristics that are not reflected in the otherwise applicable premium. All
modifications applied under this schedule rating plan are subject to periodic review.

The modification shall be based on one or more of the specific considerations
identified on the State Rate Pages.
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B. Risk Management

The insured will receive a premium credit for up to 3 years, for a Risk Management
course approved for by the Company. Refer to the State Rate Pages for the
limitations, schedule & value of the credits.

Additionally, the insured will receive an additional credit for three years for the
proper use of an electronic health record system within their practice. The credit will
be provided for programs meeting the criteria of The Medical Protective Company
and issued at the beginning of the next policy period contingent upon receipt of the
required documentation of system capabilities and practice usage. Refer to the State
Rate Pages for the limitations, schedule and value of the credits.

C. Deductible/Self-Insured Retention Credits

1. Deductibles

a. Credits shall be available, subject to underwriting guidelines.

b. The deductibles shall apply to the indemnity or the indemnity and
allocated loss expense portion of each loss unless otherwise modified
by statute.

c. Deductibles can only be revised at policy renewal.

d. The deductible credits shall apply to the primary limits premium, net
of other applicable credits, identified on the State Rate Pages.

i. The credits are expressed as a function of the per health care
occurrence or per insured deductible limit.

ii. The insured may select an aggregate deductible limit in
accordance with underwriting guidelines.

iii. The maximum premium credit is limited to 85% of the
aggregate deductible limit.

2. Self-Insured Retentions

a. SIR’s shall be offered to qualified insureds.

b. The SIR’s shall apply to the indemnity and allocated loss expense
portion of each loss unless otherwise modified by statute.

c. SIR’s can only be revised at policy renewal.
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d. The SIR credits shall apply to the primary limits premium, net of
other applicable credits, identified on the State Rate Pages.

i. The credits are expressed as a function of the per health care
occurrence and aggregate SIR limit.

ii. The insured may select an aggregate limit in accordance with
underwriting guidelines.

iii. The maximum premium credit is limited to 75% of the
aggregate SIR limit.

D. Experience Rating

1. A group practice, consisting of a specified number of insureds, may receive a
credit/debit based on the claim history. The claim history will be evaluated
over a minimum period of five years and a maximum period of ten years.
Criteria used to determine the application of such credits/debits shall include:

a. Premiums paid
b. Number of claims
c. Incurred losses
d. Paid losses
e. Projected incurred but not reported losses
f. Cause of such losses
g. Nature of practice

2. Such credits/debits shall apply on a one year basis and will be subject to
annual review. Refer to the State Rate Pages for the minimum number of
insureds requirement and the applicable percentage credit/debit.

3. The application of this modification precludes the use of all other rules based
upon loss experience criteria.

E. Group Rating Rule

Any group practice consisting of two or more healthcare providers may be
collectively rated. Group Practice shall mean a group or body of insureds who
make a collective buying decision to purchase insurance as the owners,
employees, or agents of a specific and distinct corporation, partnership, or
association.

1. For the purpose of this rule a Large Group is defined as any collective
decision making group / body of insureds who may be owners of, employed
by or under contract with a specific and distinct corporation, partnership or
association. A Large Group will generally have 25 or more healthcare
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providers and will have characteristics of operation similar to other large
commercial ventures characterized by the presence of a CEO, CFO, Board of
Directors, Business Manager, etc. All other groups shall be deemed to be
Small Groups for underwriting purposes.

2. The Individual Net Premiums will equal the filed rate for the insured after
being adjusted for any applicable discretionary or non-discretionary
debits/credits, pursuant to underwriting guidelines. The reflection of the non-
discretionary debits or credits may be applied individually or in aggregate for
Large Groups. The Group’s Net Premium will equal the sum of the
Individual Net Premiums for each individual or entity receiving separate
limits of liability and any group of individuals or entities sharing a limit of
liability.

3. Once the premium for the group has been established, the Company may
allocate that premium among the individual insureds based upon applicable
underwriting criteria.

4. Please refer to the State Rate Pages for availability.

VI. MODIFIED PREMIUM COMPUTATION

A. Slot Rating

1. Coverage for group practices is available, at the Company’s option, on a slot
basis rather than on an individual practitioner basis. The slot endorsement
will identify the individuals and practice settings that are covered. Coverage
will be provided on a shared limit basis for those insureds moving through
the slot or position.

2. The applicable manual rate will be determined by the classification of the
slot. Policies rated as a Standard Claims Made policy will utilize the
retroactive date of the slot. Extended Reporting Period Coverage may be
purchased for the slot based on the applicable retroactive date, classification
and limits.

3. Only Schedule Rating Modifications and Deductible Credits may be used in
conjunction with this rating rule.



THE MEDICAL PROTECTIVE COMPANY® SECTION V
Professional Protection Exclusively Since 1899 ALLIED HEALTH CARE PROVIDERS

Edition Date 01/01/11 GM-V-CW-8

B. Full Time Equivalency Rating

Coverage for an Allied Healthcare provider group is available, at the Company’s
option, on a full time equivalent (FTE) basis rather than on an individual insured
basis. Coverage is provided on an individual limit or shared limit basis. Full time
equivalency is based on each allied healthcare provider’s number of hours of practice
per year. The definition of one FTE is based on the following number of hours per
year:

2,000 Group Practice
1,800 Training/Residency Programs

For group practices, the minimum average FTE assigned to any individual Allied
Healthcare provider is .10 (200 Hours), subject to a total FTE per policy of no less
than 1.0. Training/residency programs (and other similar programs) are not subject to
the group practice minimums.

The premium developed by applying the applicable Allied Healthcare rate to the
corresponding FTE will be adjusted to reflect loss cost considerations recognized in
the standard rates.

The following table identifies the applicable premium modification per the number of
FTE’s in the policy for a shared limit:

FTE*
Per Policy

Premium
Modification

1-4 0.0%
5-9 -2.0%

10-14 -5.0%
15-24 -10.0%
25 + -15.0%

* The table value is determined by rounding the actual FTE per policy using the .50
rounding rule.

Only Schedule Rating Modifications and Deductible Credits may be used in
conjunction with this rating rule.

FTE policies may be subject to electronic or on-site audits. Mid-term premium
adjustments may be applied based upon the audit findings for the audit period.
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C. Out-Patient Visit Rating

1. Occurrence or Standard Claims-Made coverage for group practices is
available, at the Company’s option, on an out-patient visit (OPV) basis rather
than on an individual practitioner basis. Coverage is provided on a shared or
individual practitioner limit basis.

2. The number of out-patient visits equivalent to a practitioner year is 2,500
hours times the applicable rate of visits per hour. The rate of visits per hour
is derived from the group’s historical experience, subject to a minimum rate
of 3 visits per hour and a maximum rate of 6 visits per hour.

3. The applicable classification rate is divided by the equivalent out-patient
visits resulting in the out-patient visit rate to be applied to the visits projected
for the policy period. The product of the OPV rate and the projected visits
results in the indicated manual premium.

4. The annual visits reported to the Company for rating purposes are subject to
audit, at the Company’s discretion.

5. Premium modifications for part time credit cannot be used in conjunction
with this rating rule.

D. Requirements for Waiver of Premium for Extended Reporting Period Coverage.

1. Upon termination of coverage under this policy by reason of death, the
deceased’s unearned premium for this coverage will be returned and
Extended Reporting Period Coverage will be granted for no additional
charge, subject to policy provisions.

2. Upon termination of coverage under this policy by reason of disability or
retirement by the insured, Extended Reporting Period Coverage will be
granted for no additional charge subject to policy provisions.

3. For an insured, classified as 4B and above, the Company may agree to waive
the standard requirements for qualifying for a free extended reporting period
endorsement at retirement if the insured meets the following criteria.

a. The insured is a member of a group practice that is insured on a
claims-made basis with the Company.

b. The group requested the waiver for an insured who anticipates
permanently retiring from the practice of medicine in less than one
year and/or will not attain the required number of years of continuous
claims-made coverage at the time of retirement.
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c. The Company approved the group’s request for the waiver after
determining the insured had limited prior acts exposure.

d. The total number of insureds, within a group practice that may qualify
for this waiver may not exceed a ratio of 1 in 3.

e. The insured otherwise meets the requirements as set forth in the
policy for a free extension contract.

f. Refer to the State Rate Pages for availability.

E. Deferred Premium Payment Plan

The Company will, subject to applicable guidelines, offer the insured various
premium payment options. The deferred premium payment plan requires a down
payment to be paid on or before the inception/renewal date of the policy. The
balance of the premium will be payable in periodic installments. Other fees may
apply.

F. Aggregate Credit Rule

The application of all approved credits contained in this rating manual shall not
exceed the amount identified in the State Rate Pages for any one insured.

This rule does not apply to Deductible Credits, Part Time Practice, Leave of Absence,
Military Leave of Absence, or Risk Management Credits.

G. Renewal Rate Rule

1. If the group practice generates a manual premium in excess the amount
identified in the State Rate Pages the Company may, in consideration of the
underlying risk, hold the next renewal rate(s) for the individual
policyholder(s) constant, subject to underwriting approval. However,
changes in classification, limits of liability, claims-made step, claim free
credit and non-discretionary credits will be applied in the usual manner.

2. Only one consecutive renewal may receive application of this rule. The
group practice may again qualify for this rule after the payment of one
renewal premium based upon currently filed rates.
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A. Classifications

1. Applicable to the Occurrence and Standard Claims Made Programs.

2. The following classification plan shall be used to determine the appropriate rating class
for each individual insured.

CLASS I-A

Dental Assistant, Dental Hygienist.

CLASS I-B

Cardiology Technologist, Clinical Laboratory Technologist, Counselor, Dietician, Electrocardiograph
Technician, Electroneurodiagnostic Technologist, Licensed Practicing Nurse, Medical Laboratory
Technician, Medical (Office) Assistant, Medical Records Technician, Nuclear Medicine Technologist,
Ophthalmology Technician, Respiratory Therapy Assistant, Registered Nurse.

CLASS II

Audiologist/Speech Pathologist, Nurse Midwife Assistant, Occupational Therapist Assistant, Optician,
Physical Therapy Assistant, Radiation Therapy Technologist, Social Worker, Surgical Technician, X-Ray
Technician.

CLASS III

Optometrist, Paramedic/EMT, Pharmacist, Physical Therapist (Non-Owner).

CLASS IV

Case Manager, Occupational Therapist, Perfusionist, Physical Therapist (Owner), Psychologist,
Respiratory Therapist.

CLASS V

Nurse Practitioner (Non-prescribing), Physician’s Assistant (Non-prescribing).

CLASS VI

Nurse Surgical Assistant, Physician Surgical Assistant.
Nurse Practitioner (Prescribing), Physician’s Assistant (Prescribing).

CLASS VII-A

Certified Registered Nurse Anesthetist, Registered Nurse Anesthetist, Anesthesia Assistant.

CLASS VII-B

Nurse Midwife.

CLASS VIII-A

Podiatrist (No Surgery)

CLASS VIII-B

Podiatrist (Surgery).
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B. Manual Rates

1. Territory Definitions

Refer to Program Type for the Territory definition and description.

2. Occurrence Program.

Class Rate
1A 5% of 80211 base rate (General Dentistry)
1B 3% of 80420 base rate (Family/General Practice – No Surgery)
2 5% of 80420 base rate (Family/General Practice – No Surgery)
3 7% of 80420 base rate (Family/General Practice – No Surgery)
4 14% of 80420 base rate (Family/General Practice – No Surgery)
5 18% of 80420 (Family/General Practice – No Surgery)
6 22% of 80420 (Family/General Practice – No Surgery)

7A 25% of 80151 (Anesthesiology)
7B 40% of 80153 (Obstetrics/Gynecology)
8A 25% of 80176 (Orthopedic Surgery – Excluding Spinal)
8B 50% of 80176 (Orthopedic Surgery – Excluding Spinal)

a. Class 1A base rates are calculated as a percentage of the Dentists Statewide
100/300 Limits Occurrence rate.

b. Classes 1B-4 base rates are calculated as a percentage of the Physicians &
Surgeons Territory 2 (Rest of State) 100/300 Limits Occurrence rate.

c. Classes 5 –8B base rates are calculated as a percentage of the Physicians &
Surgeons 100/300 Limits occurrence rate for the appropriate territory.

d. Rates for higher that 100/300 limits are calculated by applying the Allied
Healthcare Provider increased limit factors to the base rate.
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3. Standard Claims Made Program.

Class Rate
1A 5% of 80211 base rate (General Dentistry)
1B 3% of 80420 base rate (Family/General Practice – No Surgery)
2 5% of 80420 base rate (Family/General Practice – No Surgery)
3 7% of 80420 base rate (Family/General Practice – No Surgery)
4 14% of 80420 base rate (Family/General Practice – No Surgery)
5 18% of 80420 (Family/General Practice – No Surgery)
6 22% of 80420 (Family/General Practice – No Surgery)

7A 25% of 80151 (Anesthesiology)
7B 40% of 80153 (Obstetrics/Gynecology)
8A 25% of 80176 (Orthopedic Surgery – Excluding Spinal)
8B 50% of 80176 (Orthopedic Surgery – Excluding Spinal)

a. The Mature Standard Claims Made rate for Class 1A is 0.920 of the
corresponding Allied Health Care Provider Occurrence rate.

b. The Mature Standard Claims Made rate for Classes 1B-8B is 0.920 of the
corresponding Allied Health Care Provider Occurrence Rate.

c. Class 1A base rates are calculated as a percentage of the Dentists Territory (Rest
of State) 100/300 Limits Occurrence rate.

d. Classes 1B-4 base rates are calculated as a percentage of the Physicians &
Surgeons Territory (Rest of State) 100/300 Limits Occurrence rate.

e. Classes 5 –8B base rates are calculated as a percentage of the Physicians &
Surgeons 100/300 Limits occurrence rate for the appropriate territory.

f. Allied Health Care Provider Claims Made Factors may be applied to the Mature
Standard Claims Made base rate for the applicable year of claims made
coverage.

g. Rates for limits higher than 100/300 limits are calculated by applying the Allied
Health Care Provider increased limit factors to the base rate.

4. Increased Limits Factors

Limits Classes 1A-5 Classes 6-8B
100/300 1.000 1.000
200/600 1.220 1.260

500/1000 1.460 1.630
1000/1000 1.750 1.940
1000/3000 1.800 2.000
2000/2000 2.050 2.410
2000/4000 2.120 2.480
3000/3000 2.220 2.680
3000/5000 2.290 2.750

A minimum of 1000/3000 underlying limits required in order to purchase shared excess
limits.
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5. Extended Reporting Period Coverage Factors

Years Retro. Date
Precedes Expiration Date

Classes 1A-4 Classes 5-8B

1 0.750 0.700
2 1.000 1.000
3 1.100 1.150
4 1.150 1.200

5 or more 1.200 1.250

a. Factor applies to Mature Claims-Made Allied Health Care Provider rate.

6. Claims Made Factors

Years Since Retroactive
Date

Class
1A-4

Classes
5-8B

0 0.60 0.45
1 0.80 0.70
2 0.90 0.85
3 0.95 0.90

4 or More 1.00 1.00

7. Shared Limits Modification

Modification
Up to
25%

C. Policy Writing Minimum Premium
(Occurrence & Standard Claims Made Programs)

Allied Health Care Provider $50
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D. Premium Modifications

1. Part Time Allied Health Care Provider
(Occurrence & Standard Claims Made Programs)

Hours Practicing Per Week Max Aggregate Hours
Per Year

Credit

0-10 515 50%
11-20 1050 30%

Part Time Credits are available for AHCP Classes 4-8B Only.

2. Dental Hygienist in Training

NOT AVAILABLE

3. Locum Tenens

NOT AVAILABLE

4. Temporary Staffing Agency Rating Coverage
(Occurrence & Standard Claims Made Programs)

Formula
(Applicable Manual Rate / 3120) * 1.60

5. Leave of Absence

Program Type Credit
Occurrence 100%

Standard Claims Made 100%

6. Military Leave of Absence

Program Type Credit
Occurrence 100%

Standard Claims Made 100%
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7. Schedule Rating
(Occurrence & Standard Claims Made Programs)

The Medical Protective Company shall utilize the following schedule of modifications to
determine appropriate premiums for certain insureds, or groups of insureds, who in the
opinion of The Medical Protective Company, uniquely qualify for such modifications because
of factors not contemplated in the filed rate structure of the company.

The premium for a risk may be modified in accordance with the following, subject to a
maximum modification of -25% / +25%, to recognize risk characteristics that are not reflected
in the otherwise applicable premium. All modifications applied under this schedule rating
plan are subject to periodic review.

The modification shall be based on one or more of the following considerations:
Credit / debit

1. Organizational Management/ Structure -10% to 10%
A. Performance of a quality review committee to evaluate

patient encounter outcomes, address unexpected results
and integrate suitable solutions.

B. Existence of committee structure/processes to review
healthcare procedures, treatments and protocols in order
to address appropriate integration into the medical practice.

C. Established guidelines, procedures and resources for the
maintenance of medical equipment and premises.

2. Risk management Processes -5% to 5%
A. On-site risk manager.
B. Utilization of Patient surveys to identify and address

potential risk factors.
D. Dedicated resource(s) and Processes in place to

assimilate and respond to patient complaints.

3. Classification anomalies -10% to 10%
A. Characteristics of individual insureds within a

classification that distinguish it from the typical risk
characteristics of that classification.

B. Recognition of recent medical/legal developments that
are anticipated to impact future loss experience.

4. Claim anomalies -10% to 10%
A. Unusual circumstances of a claim(s) that influence the

frequency of claims and/or the ultimate severity of losses.
B. Recognition of economic, societal or jursidictional changes

that tend to influence the ultimate severity of losses.

5. Professional staffing, training and patient relationships -15% to 15%
A. Demonstrates stable, longstanding practice,

continuity of healthcare providers and significant degree
of experience in the area(s) of medicine.

B. Volume and demographics of patient population
appropriate for staffing levels and area(s) of medicine.

C. Staffing sufficient to address appropriate availability of
non-physicians and physicians during after hours and weekends.

D. Degree to which staffing provides hospitalists and laborists
for continuity of care

E. Guidelines and compliance standards in place to
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support continuing professional education.
F. Demonstrated effectiveness of credentialing and training

for new staff members.
G. Proportion of staff that is board certified in their respective

medical specialty.
.

The aforementioned modifications contemplate the standard allowance for
expenses and are subject to the maximum modification referenced above. If the
expenses are less than standard, an additional modification may be made to reflect
this reduction.

The aforementioned modifications contemplate the standard allowance for expenses and
are subject to the maximum modification referenced above. If the expenses are less than
standard, an additional modification may be made to reflect this reduction.

8. Risk Management
(Occurrence & Standard Claims Made Programs)

Year Credit Addtl Credit – if
EMR

1 5% 2.5%
2 5% 2.5%
3 5% 2.5%

9. Deductible Credits
(Occurrence & Standard Claims Made Program)

PREMIUM CREDIT FOR LOSS ONLY DEDUCTIBLE

Incident Policy Limit (000’s)

Deductible
(000’s)

100 200 250 500 1000

50 7% to 28% 6% to 12% 5% to 20% 3% to 16% 2% to 14%
100 17% to 46% 15% to 26% 13% to 32% 10% to 25% 8% to 22%
200 30% to 47% 26% to 52% 21% to 40% 17% to 33%
250 32% to 60% 26% to 46% 21% to 38%
500 43% to 69% 36% to 56%

PREMIUM CREDIT FOR LOSS AND ALE DEDUCTIBLE

Incident Policy Limit (000’s)

Deductible
(000’s)

100 200 250 500 1000

50 16% to 44% 14% to 24% 12% to 30% 9% to 24% 6% to 20%
100 29% to 66% 26% to 41% 22% to 46% 17% to 35% 14% to 29%
200 44% to 67% 39% to 70% 31% to 53% 25% to 43%
250 45% to 79% 36% to 60% 30% to 49%
500 57% to 87% 46% to 70%

The Deductible Credits are applicable to the primary limit premium, net of all other applicable
credits and subject to a maximum dollar credit of 85% of the aggregate limit.

For Deductible and Limit combinations not listed, credits will be interpolated or extrapolated from
the above ranges.
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10. Self-Insured Retention Credits

NOT AVAILABLE

11. Experience Rating

NOT AVAILABLE

12. Group Rating Rule
(Occurrence & Standard Claims Made Programs)

AVAILABLE

13. Slot Rating
(Standard Claims Made Program)

AVAILABLE

14. Full-Time Equivalency Rating
(Occurrence & Standard Claims Made Programs)

AVAILABLE

15. OPV Rating
(Occurrence & Standard Claims Made Programs)

AVAILABLE

16. Accelerated Extension Contract Rating
(Standard Claims Made Program)

AVAILABLE

17. Aggregate Credit Rule
(Occurrence & Standard Claims Made Programs)

Max Available Credit
50%
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18. Quarterly Installment Option

(Occurrence & Standard Claims Made Programs)

The following Interest Free Installment Payment Plans are available, at the insureds
request.

 4 PAY - 25% down, 3 equal quarterly payments thereafter

If manual premium is over $150,000

 25% Down, 9 equal monthly payments thereafter

The Company may assess installment fees. Such fees will not exceed $25 or 1% of the
total policy premium, whichever is less, and will not exceed a total fee payment of $100
over any one policy term.

Premium bearing adjustments will be spread across remaining installments in equal
amounts.

Installments are not available for Extension Contract Premium.

19. Renewal Rate Rule
(Occurrence & Standard Claims Made Programs)

Premium Threshold
$250,000

20. Deferred Premium Payment Plan
(Occurrence & Standard Claims Made Programs)

Refer to Quarterly Installment Option rule.

21. Temporary Staffing Rating Agency
(Occurrence & Standard Claims Made Programs)

Formula
(Applicable Manual Rate / 3120) * 1.60
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MANUAL PAGES
FOR

COMPREHENSIVE LIABILITY COVERAGE FOR HEALTH CARE PROVIDERS

I. APPLICATION OF MANUAL

A. This manual specifies rules, rates, premiums, classifications and territories for the
purpose of providing professional liability coverage to the following health care
providers:

Section

II. Corporations, Partnerships and Associations
III. Physicians and Surgeons
IV. Dentists
V. Health Care Professionals
VI. Health Care Facilities

B. This manual also specifies rules, rates, premiums, classifications and territories for
the purpose of providing the following optional associated coverages to health care
providers:

Section

VII. General Liability
VIII. Managed Care Entity Liability

II. APPLICATION OF GENERAL RULES

These rules apply to all Sections of this manual. Any exceptions to these rules are contained
in the respective Section or State Rate Pages.

All other rules, rates and rating plans filed on behalf of the Company and not in conflict with
these pages shall continue to apply.

III. POLICY TERM

Policies will be written for a term of one year, and renewed annually thereafter, but the policy
term may be extended beyond one year subject to underwriting guidelines and state
limitations. Coverage may also be written for a period of time less than one year under a
short term policy period.
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IV. LOCATION OF PRACTICE

The rates as shown in this manual contemplate the exposure as being derived from
professional practice or activities within a single rating territory. Consideration will be given
to insureds practicing in more than one rating territory and/or state.

V. PREMIUM COMPUTATION

A. Compute the premium at policy inception using the rules, rates and rating plans in
effect at that time. At each renewal, compute the premium using the rules, rates and
rating plans then in effect.

B. Premiums are calculated as specified for the respective coverage. Premium rounding
will be done at each step of the computation process in accordance with the Whole
Dollar Rule, as opposed to rounding the final premium.

VI. FACTORS OR MULTIPLIERS

Wherever applicable, factors or multipliers are to be applied consecutively and not added
together.

VII. WHOLE DOLLAR RULE

In the event the application of any rating procedure applicable in accordance with this
manual produces a result that is not a whole dollar, each rate and premium shall be adjusted
as follows:

A. any amount involving $.50 or over shall be rounded up to the next highest whole
dollar amount; and

B. any amount involving $.49 or less shall be rounded down to the next lowest whole
dollar amount.

VIII. ADDITIONAL PREMIUM CHARGES

A. Prorate all changes requiring additional premium.

B. Apply the rates and rules that were in effect at the inception date of this policy period.
After computing the additional premium, charge the amount applicable from the
effective date of the change.

C. The Company may waive an additional premium of $100 or less for coverages related
to Health Care Facilities. This waiver only applies to cash exchange due on an
endorsement effective date.
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IX. RETURN PREMIUM FOR MID-TERM CHANGES

A. Compute return premium at the rates used to calculate the policy premium at the
inception of this policy period.

B. Compute return premium pro rata when any coverage or exposure is deleted or an
amount of insurance is reduced.

C. Retain the Policy Minimum Premium.

X. POLICY CANCELLATIONS

A. Compute return premium pro rata using the rules, rates and rating plans in effect at
the inception of this policy period when:

1. a policy is canceled at the Company’s request;

2. the insured no longer has a financial and an insurable interest in the property
or operation that is the subject of the insurance; or

B. If cancellation is for any other reason than stated in A. above, compute the return
premium on a standard short rate basis for the one-year period.

C. Retain the Policy Minimum Premium when the insured requests cancellation except
when coverage is canceled as of the inception date.

XI. POLICY MINIMUM PREMIUM

A. Professional Liability Coverage

1. The applicable minimum premium is determined by the type of health care
provider and is shown on the appropriate State Rate Pages.

2. Minimum Premiums will be combined for a policy that provides coverage for
more than one type of health care provider.

B. Associated Coverages

The applicable minimum premium is determined by the type of coverage and is
shown on the appropriate State Rate Pages.
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XII. PREMIUM PAYMENT PLAN

The Company may, at its discretion, offer the insured various premium payment options.
Specific options may be referenced in the State Rate Pages.

XIII. COVERAGE

Coverage may be provided on either an Occurrence or Claims-Made basis, unless noted
otherwise in the respective section or State Rate Pages. Coverage under the policy shall be as
described in the respective Insuring Agreements. The coverages will be rated under
Occurrence or Standard Claims-Made, subject to availability and identified on the State Rate
Pages.

XIV. BASIC LIMITS OF LIABILITY

Basic Limits of Liability shall be those shown as applicable to the respective insureds.

XV. INCREASED LIMITS OF LIABILITY

A. Individual Limits of Liability

1. Increased Limits factors shall be those shown as applicable for the respective
insureds and be used to develop the applicable premium.

B. Shared Limits of Liability

1. Limits of Liability may be increased on a shared limits basis excess of an
individual limit per insured.

2. The rate for the shared excess limits shall be computed in the following
manner:

a. The rate for the individual limit of liability and the total limit of
liability shall be calculated in accordance with the State Rate Pages.
The total limit of liability is the sum of the individual per occurrence
limit and the shared per occurrence limit.

b. The initial shared limits rate is the difference between the total limits
rate and the individual limits rate.

c. The initial shared limits rate may be modified subject to the
restrictions identified on the State Rate Pages, based on the following
objective considerations:
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i. The number and distribution by classification of insureds.

ii. The amount of the shared limit and its relationship to the size
and distribution of the group.

iii. The amount of the individual limit (attachment point)
underlying the shared limit.

3. The minimum individual limit over which a shared excess limit may be
provided is identified on the State Rate Pages.

4. Requests for total limits of liability (the sum of the individual per health care
occurrence limit and the shared excess per health care occurrence limit) that
exceed the maximum limit of liability identified on the State Rate Pages shall
be referred to the Company and (a) rated.

XVI. PRIOR ACTS COVERAGE

The policy shall be extended to provide prior acts coverage in accordance with the applicable
retroactive date(s). The retroactive date can be advanced only at the request or with the
written acknowledgment of the insured.

XVII. EXTENDED REPORTING PERIOD COVERAGE (Claims-Made Coverage only)

The availability of Extended Reporting Period Coverage shall be governed by the terms and
conditions of the policy and the following rules:

A. The retroactive date of coverage will determine the years of prior exposure for
Extended Reporting Period Coverage.

B. The Limits of Liability may not exceed those afforded under the terminating policy,
unless otherwise required by statute or regulation.

C. Premium must be paid, in accordance with state statutes, promptly when due.

D. For exposures rated in Section VI – Healthcare Facilities, Section VII – General
Liability or Section VIII – Managed Care Entity Liability, theThe premium for the
Extended Reporting Period Coverage shall be determined by applying the Extended
Reporting Period Coverage rating factors shown on the State Rate Pages to the
standard mature claims made rate, applicable to the expiring policy, and subject to
Experience, Part Time and Schedule Rating Modifications.

E. For exposures rated in Section III – Physicians & Surgeons, Section IV – Dentists or
Section V – Healthcare Professionals, the premium for the Extended Reporting
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Period Coverage shall be determined by applying the Extended Reporting Period
Coverage rating factors shown on the State Rate Pages to the standard mature claims
made rate, applicable to the expiring policy, and subject to Part Time, Non -
Discretionary Debit and Schedule Rating Modifications. Deductible Credits may or
may not apply to a groups Extension Contract, at the Insureds optioncredits and/or
debits pursuant to underwriting guidelines.

FE. For exposures rated in Section III – Physicians & Surgeons, Section IV – Dentists or
Section V – Healthcare Professionals the Partnership / Corporation Extension
Contract Rating shall be based on the number of shareholders, partners and
independent contractors at the inception date of the most recent policy.
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XVIII. LARGE GROUP PRACTICERATING RULE

A. Physicians organized in a Large Group practice may be collectively rated.

B. For the purpose of this rule a Large Group is defined as any collective decision
making group / body of insureds who may be owners of, employed by or under
contract with a specific and distinct corporation, partnership or association. A Large
Group will generally have 25 or more physicians and will have characteristics of
operation similar to other large commercial ventures, CEO, CFO, Board of Directors,
Business Manager, etc.

C. The premium for a Group will be determined by multiplying the group's manual
premium by any credits or debits assigned to the Group under the Schedule Rating
Plan, Deductible Credit Rule, or Self Insured Retention Credit Rule. The group's
manual premium will equal the sum of the individual manual premium for each
scheduled insured covered under the policy. The individual manual premium will
equal the filed rate for the scheduled insured minus any applicable Part Time, Risk
Management, or Leave of Absence credits. However, once the premium for the
Group has been established, the Company may allocate that premium among the
scheduled insureds based upon applicable underwriting criteria.

D. Locum Tenens Group Coverage is available under the Large Group Rating plan,
when the criteria are met for Large Group Rating.

E. For Individual insureds within the group, Extension Contract Rating premium is
calculated by multiplying the mature allocated premium times the applicable claims
made tail factor.

F. Refer to the State Rate Pages for availability.
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XIX. SMALL GROUP PRACTICE

Any group practice consisting of two or more healthcare providers may be collectively
rated. (“Group Practice” shall mean a group or body of insureds who make a collective
buying decision to purchase insurance as the owners, employees, or agents of a specific and
distinct corporation, partnership, or association.)

The premium for the group will be determined by multiplying the “Group’s Net
Premium” by any credits or debits assigned to the group under the Schedule
Rating Plan or Deductible Credit Rule, after factoring in any commission fee or
other expense variations associated with the group. (The Company will
negotiate an appropriate commission with the insured’s agent based upon the
Group’s size and the amount of work to be preformed by the agent. Upon
request, the company will write the group on a net of commission basis if the
group has negotiated a separate free agreement with its agent.)1. For the
purpose of this rule a Large Group is defined as any collective decision making group
/ body of insureds who may be owners of, employed by or under contract with a
specific and distinct corporation, partnership or association. A Large Group will
generally have 25 or more healthcare providers and will have characteristics of
operation similar to other large commercial ventures characterized by the presence of
a CEO, CFO, Board of Directors, Business Manager, etc. All other groups shall be
deemed to be Small Groups for underwriting purposes.

2. The “Group’s net premium”Individual Net Premiums will equal the
sum of the “individual net premiums” for each individual or entity receiving separate
limits of liability.

The “Individual net premiums” will equally the filed rate for the insured after
being adjusted for any applicable discretionary or non-discretionary debits or /credits.
However, once, pursuant to underwriting guidelines. The reflection of the non-
discretionary debits or credits may be applied individually or in aggregate for Large
Groups. The Group’s Net Premium will equal the sum of the Individual Net
Premiums for each individual or entity receiving separate limits of liability and any
group of individuals or entities sharing a limit of liability.

3. Once the premium for the group has been established, the companyCompany may
allocate that premium among the individual insureds based upon applicable
underwriting criteria.

For Individual insureds within the group, the extension contract premium will be
calculated per the filed Extension Contract Rating Rule.

2. Refer4.Please refer to the applicable State Rate Pagespecific state rate pages for
availability.
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XXXIX. MEMBERSHIP IN QUALIFIED ASSOCIATIONS

1. The unique characteristics of medical/dental practices and their membership in
qualified professional associations shall make them eligible for premium
modifications in addition to those available to all other groups.

2. Members of a qualified medical/dental group professional association shall be
eligible for additional premium modifications.

A. Membership Credit

1. A premium credit, identified on the State Rate Pages, shall be given
to those insureds whose group is a member of a qualified association.

2. A Qualified Association may include State Medical or Dental
Societies.

B. Renewal Rate Rule

1. If the group practice generates a manual premium in excess the
amount identified in the State Rate Pages, the Company may, in
consideration of the underlying risk, hold the next renewal rate(s) for
the individual policyholder(s) constant, subject to underwriting
approval. However, changes in classification, limits of liability,
claims-made step, claim free credit and non-discretionary credits will
be applied in the usual manner.

2. Only one consecutive renewal may receive application of this rule.
The group practice may again qualify for this rule after the payment
of one renewal premium based upon currently filed rates.
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MANUAL PAGES
FOR

COMPREHENSIVE LIABILITY COVERAGE FOR HEALTH CARE PROVIDERS

I. APPLICATION OF MANUAL

A. This section provides rules, rates, premiums, classifications and territories for the
purpose of providing Professional Liability for the following Health Care Entities:

1. Professional Corporations, Partnerships and Associations

2. Miscellaneous Entities

B. For the purpose of these rules, an entity consists of physicians, dentists and/or allied
health care providers rendering outpatient care who:

1. are organized as a legal entity;

2. maintain common facilities (including multiple locations) and support
personnel; and

3. maintain medical/dental records of patients of the group as a historical record
of patient care.

C. Any exceptions to these rules are contained in the respective State Rate Pages.

II. BASIC LIMITS OF LIABILITY

Basic Limits of Liability for Professional Liability Coverage under this program shall be as
follows, unless otherwise modified by statute:

A. Occurrence Coverage

$100,000 Each Health Care Occurrence
$300,000 Aggregate

B. Claims-Made Coverage

$100,000 Each Health Care Occurrence
$300,000 Aggregate



THE MEDICAL PROTECTIVE COMPANY® SECTION II
Professional Protection Exclusively Since 1899 CORPORATIONS, PARTNERSHIPS AND ASSOCIATIONS

Edition Date: 01/01/1011 GM-II-CW-2

III. PREMIUM COMPUTATION

A. The premium for professional corporations, partnerships and associations shall be
computed in the following manner:

1. The premium will be based on the number of years that the retroactive date
(if claims made) of the partnership or professional corporation coverage
precedes the policy inception date. At this maturity level, the premium will
equal the product of the sum of the individual manual rates (or premium per
FTE/OPV rated policy) of the partners, shareholders and employed/contracted
physicians/dentists/allied health care providers, insured by the Company, at
the limits selected for the partnership or corporation times the
partnership/corporation rating factor indicated on the State Rate Pages.

2. Irrespective of the number of individuals, the maximum premium will be
based on the five highest rated classifications, subject to any modifications
presented on the State Rate Pages.

3. Limits of coverage for the partnership or corporation may not exceed the
lowest limits of coverage of any of the insured partners, shareholders or
employed physicians/contracted physicians/dentists/allied health care
providers, unless unique circumstances are identified and underwriting
guidelines are met.

4. The premium for professional corporations, partnerships and associations
may be subject to premium caps or flat rates as indicated on the State Rate
Pages and may be reduced or eliminated as part of credits provided to multi-
physician practices.

5. The premium otherwise determined for the partnership or corporation may be
discounted should the insured elect to exclude the vicarious liability
associated with the partners’, shareholders’ and employed/contracted
physicians’ professional services. Refer to the State Rate pages for the
available credit.

B. A professional corporation or association may be made an additional insured on a
solo provider’s individual policy or FTE/OPV rated policy at no additional charge,
subject to underwriting guidelines. This addition will not operate to provide
additional limits of liability per health care occurrence or annual aggregate beyond
the stated limits of the individual policy, unless otherwise required by statute.

C. The premium for other entities shall be referred to the Home Office for the
determination of premium and filing with the state insurance department.
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IV. CLASSIFICATIONS

A. Corporations, Partnerships and Associations

1. As defined by state statutes and formed for the purpose of rendering specified
medical/dental professional services.

2. Not otherwise identified as a Miscellaneous Entity.

B. Miscellaneous Entities

1. As defined by state statutes and formed for the purpose of rendering specified
medical/dental professional services.

2. Including the following types of entities:

a. Urgicare Center
b. Surgi Center
c. MRI Center
d. Renal Dialysis Center
e. Peritoneal Dialysis Center
f. Home Health Agency
g. Nursing Home
h. Physical Fitness Center

V. PREMIUM MODIFICATIONS

The following premium modifications are applicable to all filed programs unless stated
otherwise in the rule or on the State Rate Pages.

A. Schedule Rating

The Company shall utilize a schedule of modifications to determine appropriate
premiums for certain insureds, or groups of insureds, who in the opinion of the
Company, uniquely qualify for such modifications because of factors not
contemplated in the filed rate structure of the Company.

The premium for a risk may be modified in accordance with a maximum
modification indicated on the State Rate Pages, and may be applied to recognize risk
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characteristics that are not reflected in the otherwise applicable premium. All
modifications applied under this schedule rating plan are subject to periodic review.
The modification shall be based on one or more of the specific considerations
identified on the State Rate Pages.

B. Deductible/Self-Insured Retention Credits

1. Deductibles

a. Credits shall be available, subject to underwriting guidelines.

b. The deductibles shall apply to the indemnity or the indemnity and
allocated loss expense portion of each loss unless otherwise modified
by statute.

c. Deductibles can only be revised at policy renewal.

d. The deductible credits shall apply to the primary limits premium, net
of other applicable credits, identified on the State Rate Pages.

i. The credits are expressed as a function of the per health care
occurrence or per insured deductible limit.

ii. The insured may select an aggregate deductible limit in
accordance with underwriting guidelines.

iii. The maximum premium credit is limited to 85% of the
aggregate deductible limit.

2. Self-Insured Retentions

a. SIR’s shall be offered to qualified insureds.

b. The SIR’s shall apply to the indemnity and allocated loss expense
portion of each loss unless otherwise modified by statute.

c. SIR’s can only be revised at policy renewal.

d. The SIR credits shall apply to the primary limits premium, net of
other applicable credits, identified on the State Rate Pages.

i. The credits are expressed as a function of the per health care
occurrence and aggregate SIR limit.

ii. The insured may select an aggregate SIR limit in accordance
with underwriting guidelines.
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iii. The maximum premium credit is limited to 75% of the
aggregate SIR limit.

C. 3. Large Group & Temporary Staffing Agency Rating -
CorporationsCoverage

A. Corporation Coverage for Temporary Staffing Agencies or Large
Group practices may be collectively rated.

B. For the purpose of this rule a Large Group is defined as any collective
decision making group / body of insureds who may be owners of,
employed by or under contract with a specific and distinct
corporation, partnership or association. A Large Group will generally
have 25 or more physicians and will have characteristics of operation
similar to other large commercial ventures, CEO, CFO, Board of
Directors, Business Manager, etc.

C. The premium for a Group will be determined by multiplying the
group's manual premium by any credits or debits assigned to the
Group under the Schedule Rating Plan, Deductible Credit Rule, or
Self Insured Retention Credit Rule. The group's manual premium
will equal the sum of the individual manual premium for each
scheduled insured covered under the policy. The individual manual
premium will equal the filed rate for the scheduled insured minus any
applicable Part Time, New to Practice, Risk Management, Leave of
Absence, or Military Leave of Absence credits. However, once the
premium for the Group has been established, the Company may
allocate that premium among the scheduled insureds based upon
applicable underwriting criteria.

1. D. Temporary Staffing Agency Coverage is available under the
Large Group Rating plan, when the criteria are met for Large Group Ratingto
organizations that provide healthcare provider staffing services to healthcare
facilities (hospitals, clinics, nursing homes, etc).

2. E. For Individual insureds within the group, Extension Contract
Rating premium may be calculated by multiplying the mature allocated
premium times the applicable claims made tail factor including any
applicable deductible credits, part-time credits, and schedule rating
modifications. Extension contract rating premium may be loss rated if the
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entire group cancels coveragePricing is based upon the number of hours
worked by the provider.

Refer3.No additional premium modifications may apply with this rating, except
Schedule Rating modifications.

4. Please refer to the State Rate Pages for availability.
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4. Small D. Group Rating Rule

Any group practice consisting of two or more healthcare providers may be
collectively rated. (“Group Practice” shall mean a group or body of insureds who
make a collective buying decision to purchase insurance as the owners,
employees, or agents of a specific and distinct corporation, partnership, or
association.)

The premium for the group will be determined by multiplying the “Groups
Net Premium” by any credits or debits assigned to the group under
the Schedule Rating Plan or Deductible Credit Rule, after factoring in
any commission fee or other expense variations associated with the
group. (The Company will negotiate an appropriate commission with
the insured’s agent based upon the Group’s size and the amount of
work to be preformed by the agent. Upon request, the company will
write the group on a net of commission basis if the group has
negotiated a separate free agreement with its agent.)1. For the
purpose of this rule a Large Group is defined as any collective decision
making group / body of insureds who may be owners of, employed by or
under contract with a specific and distinct corporation, partnership or
association. A Large Group will generally have 25 or more healthcare
providers and will have characteristics of operation similar to other large
commercial ventures characterized by the presence of a CEO, CFO, Board
of Directors, Business Manager, etc. All other groups shall be deemed to
be Small Groups for underwriting purposes.

B. 2. The “Group’s net premium” will equal the sum of the
“individual net premiums” for each individual or entity receiving separate
limits of liability.

The “Individual net premiums”Net Premiums will equally the filed rate for the
insured after being adjusted for any applicable discretionary or non-
discretionary debits or /credits. However, once the premium for the
group has been established, the company may allocate that premium
among the individual insured’s based upon applicable , pursuant to
underwriting criteria.guidelines. The reflection of the non-discretionary
debits or credits may be applied individually or in aggregate for Large
Groups. The Group’s Net Premium will equal the sum of the Individual
Net Premiums for each individual or entity receiving separate limits of
liability and any group of individuals or entities sharing a limit of liability.

For Individual insured’s within the group, the extension contract premium
will be calculated per the filed Extension Contract Rating Rule3.

Once the premium for the group has been established, the
Company may allocate that premium among the individual insureds based
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upon applicable underwriting criteria.

E. Refer 4. Please refer to the applicable state rate pageState Rate Pages for
availability.

E. Renewal Rate Rule

1. If the group practice generates a manual premium in excess the amount
identified in the State Rate Pages, the Company may, in consideration of the
underlying risk, hold the next renewal rate(s) for the individual
policyholder(s) constant, subject to underwriting approval. However,
changes in classification, limits of liability, claims-made step, claim free
credit and non-discretionary credits will be applied in the usual manner.

2. Only one consecutive renewal may receive application of this rule. The
group practice may again qualify for this rule after the payment of one
renewal premium based upon currently filed rates.
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MANUAL PAGES
FOR

COMPREHENSIVE LIABILITY COVERAGE FOR HEALTH CARE PROVIDERS

I. APPLICATION OF MANUAL

A. This section provides rules, rates, premiums, classifications and territories for the
purpose of providing Professional Liability for Physicians/Surgeons.

B. Any exceptions to these rules are contained in the respective State Rate Pages.

II. BASIC LIMITS OF LIABILITY

Basic Limits of Liability for Professional Liability Coverage under this program shall be as
follows, unless otherwise modified by statute:

A. Occurrence Coverage

$100,000 Each Health Care Occurrence
$300,000 Aggregate

B. Claims-Made Coverage

$100,000 Each Health Care Occurrence
$300,000 Aggregate

III. PREMIUM COMPUTATION

The premium shall be computed by applying the rate per physician, shown on the State Rate
Pages, in accordance with each physician's medical classification and class plan designation.

IV. CLASSIFICATIONS

A. Physicians/Surgeons

1. Each medical practitioner is assigned a classification code according to their
specialty. When more than one classification is applicable, the highest rate
classification shall apply.

2. The classification codes will be contained on the State Rate Pages.
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B. Part-Time Physicians

1. Any insured who is determined not to be working on a full time basis will be
considered a part-time practitioner and will be eligible for a reduction in the
otherwise applicable rate for that specialty. The criteria and commensurate
credit for a part-time practitioner is identified on the State Rate Pages.

2. A Part-Time Practitioner may include any classification identified in the class
plan, as well as those practitioners who are moonlighting or teaching. The
hours reported to the Company for rating purposes are subject to audit, at the
Company's discretion.

3. The part-time credit is not applied to the Extended Reporting Period
Coverage rating unless the part-time practice did not exceed a specified
number of hours/year over the previous five consecutive policy years with the
Company or if the insured was part-time for the entire retroactive period.
The average number of hours in practice per week during the previous five
policy years will determine the applicable credit. Refer to the State Rate
Pages for the specific criteria.

4. No other credits are to apply concurrent with this rule except risk
management, schedule rating modifications and/or membership association
credits.

C. Physicians in Training

1. Following graduation from medical school, a physician may elect to enter
additional training periods. For rating purposes, they are defined as follows:

a. First Year Resident (or Intern) - 1 year period immediately following
graduation. During this period a physician may or may not be
licensed, depending upon state requirements.

b. Resident - various lengths of time depending upon medical specialty;
3 years average. Following first year residency, generally licensed
M.D. Upon completion of residency program, physician becomes
board eligible.

c. Fellow - Follows completion of residency and is a higher level of
training.

Note: Do not confuse a physician in a fellowship training program
with a fellow, for example, of American College of Surgeons.
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2. Coverage is available for activities directly related to a physician's training
program. The coverage will not apply to any professional services rendered
after the training is complete.

a. Interns, Residents and Fellows are eligible for a reduction in the
otherwise applicable physician rate for coverage valid only for
activities directly related to an accredited training program. Refer to
the Company to determine the applicable credit.

3. Coverage is available for a physician's "moonlighting" activities. The
coverage will not apply to any aspect of the insured's training program. The
applicable physician class for moonlighting activities, as identified in the
class plan, will be utilized to determine the rate. If no such classification is
identified, the applicable premium will be computed as follows.

a. The premium will be based upon the equivalent medical specialty rate
and the average number of hours the insured practices per week.

b. The hours reported to the Company for rating purposes are subject to
audit, at the Company's discretion.

c. No other credits are to apply concurrent with this rule except risk
management and membership credits.

d. The applicable percentages are presented on the State Rate Pages.

D. Locum Tenens Physician –Physicians Substituting for MPCo Insured Physicians

1. Coverage for a physician substituting for an insured physician will be limited
to cover only professional services rendered on behalf of the insured
physician for the specified time period. Locum Tenens will share in the
insured physician's Limit of Liability. No additional charge will apply for
this coverage.

2. The locum tenens physician must complete an application and submit it to the
Company in advance for approval prior to the requested effective date of
coverage.
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E. Temporary Staffing Agency Coverage

1. Coverage for Temporary Staffing Agency Coverage is available to
organizations that provide healthcare provider staffing services to healthcare
facilities (hospitals, clinics, nursing homes, etc).

2. Pricing is based upon the number of hours worked by the provider.

3. No additional premium modifications may apply with this rating, except
Schedule Rating modifications.

4. ReferPlease refer to the State Rate Pages for the rates associated with this
coverageavailability.

F. New Physician

1. A "new" physician shall be a physician who has recently completed one of
the following programs and will begin a full time practice for the first time:

a. Residency;

b. Fellowship program in their medical specialty;

c. Fulfillment of a military obligation in remuneration for medical
school tuition;

d. Medical school or specialty training program.

2. To qualify for the credit, the applicant will be required to apply for a reduced
rate within six months after the completion of any of the above programs.

3. A reduced rate will be applied in accordance with the credits shown on the
State Rate Pages.

G. New to Company Physicians and Surgeons

1. An insured may be eligible for a New to Company credit pursuant to the
following guidelines:

i. Never insured with the Company, or
ii. Previously insured with the Company more than 3 years ago.

2. Credits shall apply to the insureds first, second and/or third consecutive years
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of coverage as outlined in the State Rate Pages.

3. This credit is not subject to the Aggregate Credit Rule and subject to
underwriting guidelines. Only one request for this credit program will be
granted to an eligible insured during any period of time insured by the
Company.

4. Please refer to the State Rate Pages for availability, length of application and
the appropriate credit for this program.

H. Physician Teaching Specialists

1. Coverage is available for faculty members of an accredited training program.
The coverage will not apply to any professional services rendered in the
insured's private practice.

a. Faculty members are eligible for a reduction in the otherwise
applicable physician rate for coverage valid only for teaching
activities related to an accredited training program. Refer to the
Company to determine the applicable credit.
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2. Coverage is available for the private practice of a physician teaching
specialist. The coverage will not apply to any aspect of the insured's teaching
activities.

a. The premium will be based upon the otherwise applicable physician
rate and the average number of hours per week devoted to teaching
activities.

b. The hours reported to the Company for rating purposes are subject to
audit, at the Company's discretion.

c. No other credits are to apply concurrent with this rule except risk
management and membership credits.

d. The applicable percentages are presented on the State Rate Pages.

HI. Physician’s Leave of Absence

1. A physician who is on a leave of absence for a continuous period of 45 days
or more may be eligible for restricted coverage at a discount of the applicable
rate for the period of the leave of absence. This will apply retroactively to the
first day of the leave of absence, if reported to the company within 30 days.
Only one application of this credit may be applied to an annual policy period.
Leave of absence may include the following:

a. The birth of insured’s newborn, placement of foster children or
insured adopts a child, provided the leave is completed within 12
months of the birth, placement or adoption.

b. To care for a spouse, child or parent who has a serious health
condition.

c. To care for insured’s own health condition which prevents insured
from working.

d. Time to enhance the insured’s education or other reason while not
practicing.

This credit is not available to an insured’s leave of absence for vacation
purposes. The Minimum Premium Rating Rule applies to insureds eligible
for the Leave of Absence Credit.

2. The credit to be applied to the applicable rate is presented on the State Rate
Pages.
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I
J. Physicians Military Leave of Absence

A physician who is on a military leave of absence may be eligible for
restricted coverage at a discount of 100% of the applicable rate for the period
of the leave of absence. This will apply retroactively to the first day of the
leave of absence.

The Minimum Premium Rating Rule does not apply to insureds that are
eligible for the Military Leave of Absence Credit.
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V. PREMIUM MODIFICATIONS

The following premium modifications are applicable to all filed programs unless stated
otherwise in the rule or on the State Rate Pages.

A. Schedule Rating

The Company shall utilize a schedule of modifications to determine appropriate
premiums for certain insureds, or groups of insureds, who in the opinion of the
Company, uniquely qualify for such modifications because of factors not
contemplated in the filed rate structure of the Company.

The premium for a policy may be modified in accordance with a maximum
modification indicated on the State Rate Pages, and may be applied to recognize risk
characteristics that are not reflected in the otherwise applicable premium. All
modifications applied under this schedule rating plan are subject to periodic review.
The modification shall be based on one or more of the specific considerations
identified on the State Rate Pages.
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B. Risk Management

The insured will receive a premium credit for up to 3 years, for a Risk Management
course approved by the Company. Refer to the State Rate Pages for the limitations,
schedule & value of the credits.

Additionally, the insured will receive an additional credit for three years for the
proper use of an electronic health record system within their practice. The credit will
be provided for programs meeting the criteria of The Medical Protective Company
and issued at the beginning of the next policy period contingent upon receipt of the
required documentation of system capabilities and practice usage. Refer to the State
Rate Pages for the limitations, schedule & value of the credits.

C. Claim Free Credits

1. If no claim has been attributed to an insured, the insured will be eligible for a
premium credit provided on the State Rate Pages.

a. A claim under this policy shall not, for the purpose of this premium
credit program, be construed to include instances of mistaken
identity, blanket defendant listings, improper inclusion, or non-
meritorious or frivolous claims.

b. Insureds converting coverage to The Medical Protective Company,
shall qualify for credit at the policy inception date in accordance with
the Company’s guidelines.

D. Deductible/Self-Insured Retention Credits

1. Deductibles

a. Credits shall be available, subject to underwriting guidelines.

b. The deductibles shall apply to the indemnity or the indemnity and
allocated loss expense portion of each loss unless otherwise modified
by statute.

c. Deductibles can only be revised at policy renewal.

d. The deductible credits shall apply to the primary limits premium, net
of other applicable credits, identified on the State Rate Pages.
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i. The credits are expressed as a function of the per health care
occurrence or per insured deductible limit.

ii. The insured may select an aggregate deductible limit in
accordance with underwriting guidelines.

iii. The maximum premium credit is limited to 85% of the
aggregate deductible limit.

2. Self-Insured Retentions

a. SIR’s shall be offered to qualified insureds.

b. The SIR’s shall apply to the indemnity and allocated loss expense
portion of each loss unless otherwise modified by statute.

c. SIR’s can only be revised at policy renewal.

d. The SIR credits shall apply to the primary limits premium, net of
other applicable credits, identified on the State Rate Pages.

i. The credits are expressed as a function of the per health care
occurrence and aggregate SIR limit.

ii. The insured may select an aggregate limit in accordance with
underwriting guidelines.

iii. The maximum premium credit is limited to 75% of the
aggregate SIR limit.

E. Experience Rating

1. A group practice, consisting of a specified number of insureds, may receive a
credit/debit based on the claim history. The claims history will be evaluated
over a minimum period of five years and a maximum period of ten years.
Criteria used to determine the application of such credits/debits shall include:

a. Premiums paid
b. Number of claims
c. Incurred losses
d. Paid losses
e. Projected incurred but not reported losses
f. Cause of such losses
g. Nature of practice
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2. Such credits/debits shall apply on a one year basis and will be subject to
annual review. Refer to the State Rate Pages for the minimum number of
insureds requirement and the applicable percentage credit/debit.

F. Non-Discretionary Debit Plan

For any insured who is not eligible for a credit under the company’s claim/loss free
credit rule, points will be assigned for each claim pursuant to Schedule A, found in
the State Rate Pages, for the following:

 Pending against the insured at the beginning of the current policy period; or
 Paid on the insured’s behalf during the past 5 years; or
 Closed with no payment during the past 5 years.

For providers who have been practicing for less than eight complete years from their
initial medical school graduation date, the total assigned claim points (as calculated
from the Schedule A) will be multiplied by the applicable factor set forth in the
following schedule:
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Years Between Effective Date of
Coverage and Graduation Date Factor

Less than 5 years 5.00
At least 5 years but less than 6 years

2.50
At least 6 years but less than 7 years

1.666
At least 7 years but less than 8 years

1.25
8 years or more No factor applied

Insureds with less than one year of experience shall be assumed to have one year
of experience. Insureds converting coverage to The Medical Protective Company
who have pending claims or claims paid on their behalf within the past five years
will be assigned points in accordance with Company guidelines.

A debit shall then be applied the insured’s rate based upon Schedule B, found in
the State Rate Pages.

For the purpose of this rule, a “claim” shall not include instances of mistaken
identity, blanket defendant listings, improper inclusion, or non-meritorious or
frivolous claims.

Any Debit required under this rule shall be additive with any other debits or
credits applicable under the Company’s rating manual.

This non-discretionary debit plan shall only apply to providers who meet the
Company’s Guidelines for acceptance, and the Company retains the right to refuse
to insure any insured or applicant based upon the qualitative nature of any claims
made against that individual or entity. As a result, the fact that this rule provides
(or does not provide) a debit for claims experience is not an indication that there is
a rate available for any particular insured or applicant.
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G. Large G. Group Rating

1. Physicians organized in a Large Group practice may be collectively rated.

2. For the purpose of this rule a Large Group is defined as any collective
decision making group / body of insureds who may be owners of, employed
by or under contract with a specific and distinct corporation, partnership or
association. A Large Group will generally have 25 or more physicians and
will have characteristics of operation similar to other large commercial
ventures, CEO, CFO, Board of Directors, Business Manager, etc.

3. The premium for a Group will be determined by multiplying the group's manual premium
by any credits or debits assigned to the Group under the Schedule Rating Plan, Deductible Credit
Rule, or Self Insured Retention Credit Rule. The group's manual premium will equal the sum of
the individual manual premium for each scheduled insured covered under the policy. The
individual manual premium will equal the filed rate for the scheduled insured minus any
applicable Part Time, New to Practice, Risk Management, Leave of Absence or Military Leave of
Absence credits. However, once the premium for the Group has been established, the Company
may allocate that premium among the scheduled insureds based upon applicable underwriting
criteria.

4. Temporary Staffing Agency Coverage is available under the Large Group
Rating plan, when the criteria are met for Large Group Rating.

5. For Individual insureds within the group, Extension Contract Rating premium
may be calculated by multiplying the mature allocated premium times the
applicable claims-made tail factor including any applicable deductible credits,
part-time credits, and schedule rating modifications. Extension contract
rating premium may be loss rated if the entire group cancels coverage.

6. Refer to the State Rate Pages for availability.
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H. Small Group Rating Rule

Any group practice consisting of two or more physicianhealthcare providers may
be collectively rated. (“Group Practice” shall mean a group or body of insureds
who make a collective buying decision to purchase insurance as the owners,
employees, or agents of a specific and distinct corporation, partnership, or
association.)

The premium for the group will be determined by multiplying the “Group’s
Net Premium” by any credits or debits assigned to the group under
the Schedule Rating Plan or Deductible Credit Rule, after factoring in
any commission fee or other expense variations associated with the
group. (The Company will negotiate an appropriate commission with
the insured’s agent based upon the Group’s size and the amount of
work to be performed by the agent. Upon request, the company will
write the group on a net of commission basis if the group has
negotiated a separate fee agreement with its agent.)1. For the
purpose of this rule a Large Group is defined as any collective decision
making group / body of insureds who may be owners of, employed by or
under contract with a specific and distinct corporation, partnership or
association. A Large Group will generally have 25 or more healthcare
providers and will have characteristics of operation similar to other large
commercial ventures characterized by the presence of a CEO, CFO, Board
of Directors, Business Manager, etc. All other groups shall be deemed to
be Small Groups for underwriting purposes.

2. 2. The “Group’s net premium” will equal the sum of the “individual net
premiums” for each individual or entity receiving separate limits of liability.

The “Individual net premiums”Net Premiums will equally the filed rate for the
insured after being adjusted for any applicable discretionary or non-
discretionary debits or /credits. However, once the premium for the
group has been established, the company may allocate that premium
among the individual insureds based upon applicable , pursuant to
underwriting criteria.guidelines. The reflection of the non-discretionary
debits or credits may be applied individually or in aggregate for Large
Groups. The Group’s Net Premium will equal the sum of the Individual
Net Premiums for each individual or entity receiving separate limits of
liability and any group of individuals or entities sharing a limit of liability.

For Individual insureds within the group, the extension contract premium
will be per the filed Extension Contract Rating Rule3. Once the
premium for the group has been established, the Company may allocate
that premium among the individual insureds based upon applicable
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underwriting criteria.

5. Refer4.Please refer to the applicable State Rate PagePages for availability.

VI. MODIFIED PREMIUM COMPUTATION

A. Convertible Coverage Rating Plan

1. Insureds shall be provided the option, subject to underwriting guidelines, to
convert from Standard Claims-Made to Occurrence coverage. The insured
shall be eligible for conversion after the following conditions have been met:
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a. Payment to the Company of the applicable premium for a minimum
of three annual claims-made policies.

b. Achieve three years of continuous claims-made coverage under this
plan with no losses attributed to the insured. (A loss shall be a
culpable loss. A claim under this plan shall not be construed to
include instances of mistaken identity, blanket defendant listings,
improper inclusion, or non-meritorious or frivolous claims.)

2. At the time the aforementioned conditions are met, and the insured has
purchased Occurrence coverage, the Company will issue Extended Reporting
Period Coverage, covering professional services subsequent to the retroactive
date and prior to the expiration of the claims-made policy, and will waive any
premium that would normally be due for such coverage.

3. Should the insured be unable to meet the conditions for conversion, the
insured may elect to purchase the Extended Reporting Period Coverage,
subject to policy provisions. Refer to the Extended Reporting Period rule to
determine the applicable premium.

4. The applicable premium under this plan is presented on the State Rate Pages.

5. No other modifications are to apply concurrent with this rule except
membership association, risk management and schedule rating modifications.

B. Enhanced Claims-Made

1. Insureds shall be provided the option, subject to underwriting guidelines, to
purchase Claims-Made coverage under the Enhanced rating structure.

2. The Enhanced Claims-Made base rate is developed as a percentage of the
applicable Occurrence rate. The applicable percentage is identified on the
State Rate Pages.

3. The Enhanced Claims-Made base rate is subject to Claim Free Credits in
accordance with the schedule provided on the State Rate Pages. The
application of the credits shall be consistent with the criteria identified in
V(C) of this section of the manual.

C. Slot Rating

1. Coverage for group practices is available, at the Company's option, on a slot
basis rather than on an individual physician basis. The slot endorsement will
identify the individuals and practice settings that are covered. Coverage will
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be provided on a shared limit basis for those insureds moving through the slot
or position.

2. The applicable manual rate will be determined by the classification of the
slot. Policies rated as a Standard Claims-Made policy will utilize the
retroactive date of the slot. Extended Reporting Period Coverage

3. Only Schedule Rating Modifications and Deductible Credits may be
purchased for the slot based on the applicable retroactive date, classification
and limits.

3. Premium modifications for new physician, part time, moonlighting, teaching,
risk management or loss free credit cannot be used in conjunction with this
rating rule.

D. Full-time Time Equivalency Rating

1. Coverage for a multi-physician group is available, at the Company’s option,
on a full time equivalent (FTE) basis rather than on an individual physician
basis. Coverage is provided on an individual limit or shared limit basis. Full
time equivalency is based on each physician's number of hours of medical
practice per year. The definition of one FTE is based on the following
number of hours per year:

2,500 - Group Practice
2,100 - Residency Programs

2. For group practices, the minimum average FTE assigned to any individual
physician is .05 (125 hours), subject to a total FTE per policy of no less than
1.0. Training/Residency programs (and other similar programs) are not
subject to the group practice minimums.

3. The premium developed by applying the applicable per physician rate to the
corresponding FTE will be adjusted to reflect loss cost considerations not
recognized in the physician rates.

4. FTE Policies may be subject to electronic or on-site audits. Mid-term
premium adjustments may be applied based upon the audit findings for the
audit period.

5. The following table identifies the applicable premium modification per the
number of FTE's in the policy for a shared limit:
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FTE* Premium FTE* Premium
Per Policy Modification Per Policy Modification

1 +10.0% 11 -14.0%
2 -3.0% 12 -16.0%
3 -4.0% 13 -17.0%
4 -5.0% 14 -18.0%
5 -7.0% 15 -20.0%
6 -8.0% 16 -21.0%
7 -9.0% 17 -22.0%
8 -11.0% 18 -23.0%
9 -12.0% 19 -24.0%
10 -13.0% 20+ -25.0%

 The table value is determined by rounding the actual FTE per policy
using the .5 rounding rule.

6. Premium modifications for claim free, new to practice, part time practice, or risk
management cannotOnly Schedule Rating Modifications and Deductible Credits may
be used in conjunction with this rating rule.

E. Out-Patient Visit Rating

1. Occurrence or Standard Claims-Made coverage for group practices is
available, at the Company’s option, on an out-patient visit (OPV) basis rather
than on an individual physician basis. Coverage is provided on a shared or
individual physician limit basis.

2. The number of out-patient visits equivalent to a physician year is 2,500 hours
times the applicable rate of visits per hour. The rate of visits per hour is
derived from the group’s historical experience, subject to a minimum rate of
1 visit per hour and a maximum rate of 3 visits per hour.

3. The applicable medical specialty rate is divided by the equivalent out-patient
visits resulting in the out-patient visit rate to be applied to the visits projected
for the policy period. The product of the OPV rate and the projected visits
results in the indicated manual premium.

4. The annual visits reported to the Company for rating purposes are subject to
audit, at the Company’s discretion.

5. Premium modifications for new physician, part time, moonlighting,
teaching, claim free credit, or other similar credit cannot be used in
conjunction with this rating rule.
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F. Requirements for Waiver of Premium for Extended Reporting Period Coverage.

1. Upon termination of coverage under this policy by reason of death, the
deceased’s unearned premium for this coverage will be returned and an
Extended Reporting Period Coverage will be granted for no additional
charge, subject to policy provisions.

2. Upon termination of coverage under this policy by reason of total disability or
permanent retirement by the insured, Extended Reporting Period Coverage
will be granted for no additional charge subject to policy provisions.

3. The Company may agree to waive the standard requirements for qualifying
for a free extended reporting period endorsement at retirement if the insured
meets the following criteria.

a. The insured is a member of a group practice that is insured on a
claims-made basis with the Company.

b. The group requested the waiver for an insured who anticipates
permanently retiring from the practice of medicine in less than one
year and/or will not attain the required number of years of continuous
claims-made coverage at the time of retirement.

c. The Company approved the group’s request for the waiver after
determining the insured had limited prior acts exposure.

d. The total number of insureds, within a group practice that may qualify
for this waiver may not exceed a ratio of 1 in 3.

e. The insured otherwise meets the requirements as set forth in the
policy for a free extension contract.

f. Refer to the State Rate Pages for availability.
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G. Deferred Premium Payment Plan.

1. The Company will, subject to applicable guidelines, offer the insured various
premium payment options. The deferred premium payment plan requires a down
payment to be paid on or before the inception/renewal date of the policy. The
balance of the premium will be payable in periodic installments. Other fees may
apply.
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H. Aggregate Credit Rule.

The application of all approved credits contained in this rating manual shall not
exceed the amount identified in the State Rate Pages for any one insured.

This rule does not apply to Part Time Practice, Leave of Absence, Military Leave of
Absence, New to Company, New to Practice, Membership Association, Risk
Management or Deductible Credits.

I. Renewal Rate Rule

1. If the group practice generates a manual premium in excess the amount
identified in the State Rate Pages, the Company may, in consideration of the
underlying risk, hold the next renewal rate(s) for the individual
policyholder(s) constant, subject to underwriting approval. However,
changes in classification, limits of liability, claims-made step, claim free
credit and non-discretionary credits will be applied in the usual manner.

2. Only one consecutive renewal may receive application of this rule. The
group practice may again qualify for this rule after the payment of one
renewal premium based upon currently filed rates.
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MANUAL PAGES
FOR

COMPREHENSIVE LIABILITY COVERAGE FOR HEALTH CARE PROVIDERS

I. APPLICATION OF MANUAL

A. This section provides rules, rates, premiums, classifications and territories for the
purpose of providing Professional Liability for Dentists.

B. Any exceptions to these rules are contained in the respective State Rate Pages.

II. BASIC LIMITS OF LIABILITY

Basic Limits of Liability for Professional Liability Coverage under this program shall be as
follows, unless otherwise modified by statute:

A. Occurrence Coverage

$100,000 Each Health Care Occurrence
$300,000 Aggregate

B. Claims-Made Coverage

$100,000 Each Health Care Occurrence
$300,000 Aggregate

III. PREMIUM COMPUTATION

The premium shall be computed by applying the rate per dentist, shown on the State Rate
Pages, in accordance with each dentist’s classification and class plan designation.

IV. CLASSIFICATIONS

A. Dentists

1. Each dental practitioner is assigned a classification code according to their
specialty. When more than one classification is applicable, the highest rate
classification shall apply.

2. The classification codes will be contained on the State Rate Pages.
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B. Part Time Dentists

1. Any insured who is determined not to be working on a full time basis will be
considered a part time practitioner and will be eligible for a reduction in the
otherwise applicable rate for that specialty. The criteria and commensurate
credit for a part time practitioner is identified on the State Rate Pages.

2. A Part Time Practitioner may include any classification identified in the class
plan as well as those practitioners who are moonlighting or teaching. The
hours reported to the Company for rating purposes are subject to audit, at the
Company’s discretion.

3. The part time credit is not applied to the Extended Reporting Period
Coverage rating unless the part time practice did not exceed a specified
number of hours/year over the previous five consecutive policy years with the
Company or if the insured was part time for the entire retroactive period. The
average number of hours in practice per week during the previous five policy
years will determine the applicable credit. Refer to the State Rate Pages for
the specific criteria.

4. No other credits are to apply concurrent with this rule except risk
management, membership association credits and/or schedule rating
modifications.

C. Dentists in Training

1. Coverage is available for activities directly related to a dentist’s training
program. The coverage will not apply to any professional services rendered
after the training is complete.

a. Dental students are eligible for a reduction in the otherwise applicable
dentist rate for coverage valid only for activities directly related to an
accredited training program. Refer to the Company to determine the
applicable credit.

2. Coverage is available for insureds moonlighting activities while in a
residency or fellowship program conducted thru any dental school or hospital.

a. A credit will apply to the insureds premium pursuant to the
Company’s guidelines for acceptance.

b. No other credits may apply with this rule.

c. Refer to the State Rate Pages for the applicable credit.
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3. Coverage is available to dental students for activities directly related to their
licensing.

a. Coverage is available to dental students, on a short-term basis, for
services rendered by the student during a dental externship prior to
graduation and/or during the dental board exam pursuant to the
student s professional licensing.

b. The coverage for dental students will be provided on an occurrence
basis. The limits and premium are identified on the State Rate Pages,
and are not subject to the minimum premium rule. The premium shall
be applied to the insured’s first annual policy if coverage is purchased
within one year of the successful completion of the dental board
exam.

4. Restricted Coverage is available for Dental Students and Residents. No
other credits, debits or minimum premium rules shall apply
with this rating program except for Schedule Rating
Modifications. Refer to the State Rate Pages for the
appropriate premium.

D. Locum Tenens Dentists

1. Coverage for a dentist substituting for an insured dentist will be limited to
cover only professional services rendered on behalf of the insured dentist for
the specified time period. Locum Tenens will share in the insured dentist’s
Limit of Liability. No additional charge will apply for this coverage.

2. The locum tenens dentist must complete an application and submit it to the
Company in advance for approval prior to the requested effective date of
coverage.

.

E. New Dentist

1. A "new" dentist shall be a dentist who has recently completed one of the
following programs and will begin a full time practice for the first time:

a. Residency;

b. Fellowship program in their dental specialty;

c. Fulfillment of a military obligation in remuneration for dental school
tuition;
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d. Dental school or specialty training program.

2. To qualify for the 1st year credit, the applicant will be required to apply for a
reduced rate within six months after the completion of any of the above
programs.

3. A reduced rate will be applied in accordance with the credits shown on the
State Rate Pages.

F. New to Company Dentists

1. An insured may be eligible for a New to Company credit pursuant to the
following guidelines*:

i. Never insured with the Company, or
ii. Previously insured with the Company more than 3 years ago.

*Years insured under the Dental Board Examination rule are excluded in
the determination of eligibility.

2. Credits shall apply to the insureds first, second and third year consecutive
years of coverage. All other credits will apply to the reduced rate.

3. This credit is not subject to the Aggregate Credit Rule and subject to
underwriting guidelines. Only one request for this three year credit program
will be granted to an eligible insured during any period of time insured by the
company.

4. Please refer to the state rate pages for availability and the appropriate credit
for this program.

G. Dentist Teaching Specialists

1. Coverage is available for faculty members of an accredited training program.
The coverage will not apply to any professional services rendered in the
insured’s private practice.

a. Faculty members are eligible for a reduction in the otherwise
applicable dentist rate for coverage valid only for teaching activities
related to an accredited training program. Refer to the Company to
determine the applicable credit.

2. Coverage is available for the private practice of a dentist teaching specialist.
The coverage will not apply to any aspect of the insured’s teaching activities.
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a. The premium will be based upon the otherwise applicable dentist rate
and the average number of hours per week devoted to teaching
activities.

b. The hours reported to the Company for rating purposes are subject to
audit, at the Company’s discretion.

c. No other credits are to apply concurrent with this rule except risk
management and membership credits.

d. The applicable percentages are presented on the State Rate Pages.

H. Dentist’s Leave of Absence

1. A dentist who is on a leave of absence for a continuous period of 45 days or
more may be eligible for restricted coverage at a discount of the applicable
rate for the period of the leave of absence. This will apply retroactively to the
first day of the leave of absence, if reported to the company within 30 days.
Only one application of this credit may be applied to an annual policy period.
Leave of absence may include the following:

a. The birth of insureds newborn, placement of foster children or
insured adopts a child, provided the leave is completed within 12
months of the birth, placement or adoption.

b. To care for a spouse, child or parent who has a serious health
condition.

c. To care for insureds own health condition which prevents insured
from working.

d. Time to enhance the insureds education or other reason while not
practicing.

This credit is not available to an insureds leave of absence for vacation
purposes. The Minimum Premium Rating Rule applies to insureds eligible for
the Leave of Absence Credit.

2. The credit to be applied to the applicable rate is presented on the State Rate
Pages.
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I. Dentist Military Leave of Absence

A Dentist who is on a military leave of absence may be eligible for restricted
coverage at a discount of 100% of the applicable rate for the period of the leave of
absence. This will apply retroactively to the first day of the leave of absence.

The Minimum Premium Rating Rule does not apply to insureds that are eligible for
the Military Leave of Absence Credit.

J. Temporary Staffing Agency Coverage

1. Coverage for Temporary Staffing Agency Coverage is available to
organizations that provide healthcare provider staffing services to healthcare
facilities (hospitals, clinics, nursing homes, etc).

2. Pricing is based upon the number of hours worked by the provider.
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3. No additional premium modifications may apply with this rating, except
Schedule Rating modifications.

4. Please refer to the State Rate Pages for availability.

V. PREMIUM MODIFICATIONS

The following premium modifications are applicable to all filed programs unless stated
otherwise in the rule or on the State Rate Pages.

A. Schedule Rating

The Company shall utilize a schedule of modifications to determine appropriate
premiums for certain insureds, or groups of insureds, who in the opinion of the
Company, uniquely qualify for such modifications because of factors not
contemplated in the filed rate structure of the Company.

The premium for a policy may be modified in accordance with a maximum
modification indicated on the State Rate Pages, and may be applied to recognize risk
characteristics that are not reflected in the otherwise applicable premium. All
modifications applied under this schedule rating plan are subject to periodic review.
The modification shall be based on one or more of the specific considerations
identified on the State Rate Pages.

B. Risk Management

The insured will receive a premium credit for up to 3 years, for a Risk Management
course approved for by the Company. Refer to the State Rate Pages for the
limitations, schedule & value of the credits.

Additionally, the insured will receive an additional credit for three years for the
proper use of an electronic health record system within their practice. The credit will
be provided for programs meeting the criteria of The Medical Protective Company
and issued at the beginning of the next policy period contingent upon receipt of the
required documentation of system capabilities and practice usage. Refer to the State
Rate Pages for the limitations, schedule & value of the credits.

C. Claim Free Credits

1. If no claim has been attributed to an insured, the insured will be eligible
for a premium credit on the schedule provided on the State Rate Pages.
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a. A claim under this policy shall not, for the purpose of this premium
credit program, be construed to include instances of mistaken
identity, blanket defendant listings, improper inclusion, or non-
meritorious or frivolous claims.

b. Insureds converting coverage to The Medical Protective Company,
shall qualify for credit at the policy inception date in accordance with
standard guidelines. the Company’s guidelines.

c.

D. Deductible/Self-Insured Retention Credits

1. Deductibles

a. Credits shall be available, subject to underwriting guidelines.

b. The deductibles shall apply to the indemnity or the indemnity and
allocated loss expense portion of each loss unless otherwise modified
by statute.

c. Deductibles can only be revised at policy renewal.

d. The deductible credits shall apply to the primary limits premium, net
of other applicable credits, identified on the State Rate Pages.

i. The credits are expressed as a function of the per health care
occurrence or per insured deductible limit.

ii. The insured may select an aggregate deductible limit in
accordance with underwriting guidelines.

iii. The maximum premium credit is limited to 85% of the
aggregate deductible limit.

2. Self-Insured Retentions

a. SIR’s shall be offered to qualified insureds.

b. The SIR’s shall apply to the indemnity and allocated loss expense
portion of each loss unless otherwise modified by statute.

c. SIR’s can only be revised at policy renewal.

d. The SIR credits shall apply to the primary limits premium, net of
other applicable credits, identified on the State Rate Pages.
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i. The credits are expressed as a function of the per health care
occurrence and aggregate SIR limit.

ii. The insured may select an aggregate limit in accordance with
underwriting guidelines.

iii. The maximum premium credit is limited to 75% of the
aggregate SIR limit.

E. Experience Rating

1. A group practice, consisting of a specified number of insureds, may receive a
credit/debit based on the claim history. The claim history will be evaluated
over a minimum period of five years and a maximum period of ten years.
Criteria used to determine the application of such credits/debits shall include:

a. Premiums paid
b. Number of claims
c. Incurred losses
d. Paid losses
e. Projected incurred but not reported losses
f. Cause of such losses
g. Nature of practice

2. Such credits/debits shall apply on a one year basis and will be subject to
annual review. Refer to the State Rate Pages for the minimum number of
insureds requirement and the applicable percentage credit/debit.

F. Non-Discretionary Debit Plan

For any insured who is not eligible for a credit under the Company’s claim/loss free
credit rule, points will be assigned for each claim, pursuant to Schedule A, found in
the State Rate Pages, for the following:

 Pending against the insured at the beginning of the current policy period; or
 Paid on the insured’s behalf during the past 5 years; or
 Closed with no payment during the past 5 years.

For providers who have been practicing for less than five complete years from their
initial dental school graduation date, the total assigned claim points (as calculated
from Schedule A) will be multiplied by the applicable factor set forth in the
following schedule:
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Years Between Effective Date of
Coverage and Graduation Date Factor

Less than 2 years 5.00
At least 2 years but less than 3 years

2.50
At least 3 years but less than 4 years

1.666
At least 4 years but less than 5 years

1.25
5 years or more No factor applied

Insureds with less than one year of experience shall be assumed to have one year of
experience. Insureds converting coverage to The Medical Protective Company who
have pending claims or claims paid on their behalf within the past five years, will be
assigned points in accordance with Company guidelines.

A debit shall then be applied to the insured’s policy based upon Schedule B, found in
the State Rate Pages.

For the purpose of this rule, a “claim” shall not include instances of mistaken
identity, blanket defendant listings, improper inclusion, or non-meritorious or
frivolous claims.

Any debit required under this rule shall be additive with any other debits or credits
applicable under the Company’s rating manual.

This non-discretionary debit plan shall only apply to providers who meet the
Company’s guidelines for acceptance, and the company retains the right to refuse to
insure any insured or applicant based upon the qualitative nature of any claims made
against that individual or entity. As a result, the fact that this rule provides (or does
not provide) a debit for claims experience is not an indication that there is a rate
available for any particular insured or applicant.
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G. Small
G. Group Rating Rule

Any group practice consisting of two or more dentistshealthcare providers may be
collectively rated. (“Group Practice” shall mean a group or body of insureds who
make a collective buying decision to purchase insurance as the owners,
employees, or agents of a specific and distinct corporation, partnership, or
association.)

1.The premium for the group will be determined by multiplying the “Groups Net
Premium” by any credits or debits assigned to the group under the Schedule
Rating Plan or Deductible Credit Rule, after factoring in any commission fee
or other expense variations associated with the group. (The Company will
negotiate an appropriate commission with the insured’s agent based upon the
Group’s size and the amount of work to be preformed by the agent. Upon
request, the company will write the group on a net of commission basis if the
group has negotiated a separate free agreement with its agent.)

2.The “Group’s net premium” will equal the sum of the “individual net premiums”
for each individual or entity receiving separate limits of liability.

The “Individual net premiums” will equally the
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1. For the purpose of this rule a Large Group is defined as any
collective decision making group / body of insureds who may be owners
of, employed by or under contract with a specific and distinct corporation,
partnership or association. A Large Group will generally have 25 or more
healthcare providers and will have characteristics of operation similar to
other large commercial ventures characterized by the presence of a CEO,
CFO, Board of Directors, Business Manager, etc. All other groups shall be
deemed to be Small Groups for underwriting purposes.

2. The Individual Net Premiums will equal the filed rate for the insured after
being adjusted for any applicable discretionary or non-discretionary debits
or /credits. However, once, pursuant to underwriting guidelines. The
reflection of the non-discretionary debits or credits may be applied
individually or in aggregate for Large Groups. The Group’s Net Premium
will equal the sum of the Individual Net Premiums for each individual or
entity receiving separate limits of liability and any group of individuals or
entities sharing a limit of liability.

3. Once the premium for the group has been established, the
companyCompany may allocate that premium among the individual
insureds based upon applicable underwriting criteria.

4.For Individual insured’s within the group, the extension contract premium will be
calculated per the filed Extension Contract Rating Rule.

5. Refer to the applicable 4. Please refer to the State Rate PagePages for
availability.

H. Botulinum Toxin and Dermal Fillers Rating Rule.

1. A debit shall apply in addition to the existing filed rate and in recognition of
the unique risk characteristics of Dentists, or groups of Dentists, who
administer Botulinum Toxin and Dermal Filler procedures

2. The following outlines the debit category which applies to specific dental
specialists that perform Botulinum Toxin and Dermal Fillers procedures:

Debit A: General Dentists, Orthodontists, Pediatric Dentists,
Periodontists, Prosthodontists, Endodontists, or Host Dentists
unless classified under debit B & C.

Debit B: Any dentists performing Minor Surgical Procedures or
Implants and oral pathologists.

Debit C: Any dentist performing major surgical procedures.
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3. Approval for participation in this rating rule is subject to underwriting
guidelines.

4. Refer to the applicable state rate page for availability.

I. Dental Facility Classification Plan

1. A debit shall apply in addition to the existing filed rate for insureds, or
groups of insureds, who practice in or with dental facilities as such non-
standard dental practices which are not contemplated in the filed rate
structure.

2. Placement into the Dental Facility Classification plan will be determined by
the company’s underwriting rules and guidelines.

3. Refer to the applicable state rate pages for availability.

VI. MODIFIED PREMIUM COMPUTATION

A. Convertible Coverage Rating Plan

1. Insureds shall be provided the option, subject to underwriting guidelines, to
convert from Standard Claims Made to Occurrence coverage. The insured
shall be eligible for conversion after the following conditions have been met:

a. Payment to the Company of the applicable premium for a minimum
of three annual claims made policies.

b. Achieve three years of continuous claims made coverage under this
plan with no claims attributed to the insured. (A claim shall be a
culpable loss. A claim under this plan shall not be construed to
include instances of mistaken identity, blanket defendant listings,
improper inclusion, or non-meritorious or frivolous claims.)

2. At the time the aforementioned conditions are met, and the insured elects to
has purchased Occurrence coverage, the Company will issue Extended
Reporting Period Coverage, covering professional services subsequent to the
retroactive date and prior to the expiration of the claims made policy, and will
waive any premium that would normally be due for such extension.

3. Should the insured be unable to meet the conditions for conversion, the
insured may elect to purchase the Extended Reporting Period Coverage,
subject to policy provisions. Refer to the Extended Reporting Period Rule to
determine the applicable premium.
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4. The applicable premium under this plan is presented on the State Rate Pages.

5. No other modifications are to apply concurrent with this rule except
Membership Association, Risk Management, New to Company and Schedule
Rating modifications.

B. Slot Rating

1. Coverage for group practices is available, at the Company’s option, on a slot
basis rather than on an individual dentist basis. The slot endorsement will
identify the individuals and practice settings that are covered. Coverage will
be provided on a shared limit basis for those insureds moving through the slot
or position.

2. The applicable manual rate will be determined by the classification of the
slot. Policies rated as a Standard Claims Made policy will utilize the
retroactive date of the slot. Extended Reporting Period Coverage may be
purchased for the slot based on the applicable retroactive date, classification
and limits.

3. Premium modifications for new dentist, part time, moonlighting, teaching,
risk management or claim free credit cannotOnly Schedule Rating
Modifications may be used in conjunction with this rating rule.



THE MEDICAL PROTECTIVE COMPANY® SECTION IV
Professional Protection Exclusively Since 1899 DENTISTS

Edition Date: 01/01/1011 GM-IV-CW-16

C. Full- Time Equivalency Rating

1. Occurrence or Standard Claims-Made coverage for group practices is
available, at the Company’s option, on a full time equivalent (FTE) basis
rather than on an individual dentist basis. Coverage is provided on a shared
or individual limit basis. Full time equivalency is based on each dentist’s
number of hours of dental practice per year. The definition of one FTE is
based on the following number of hours per year:

2,500 - Group Practice
1,800 - Residency Programs

2. For group practices, the minimum average FTE assigned to individual
dentists is .05 (125 hours), subject to a total FTE per policy of no less than
1.0. Training/Residency programs (and other similar programs) are not
subject to the group practice minimums.

3. The premium developed by applying the applicable per dentist rate to the
corresponding FTE will be adjusted to reflect loss cost considerations not
recognized in the dental rates. This adjustment will not apply to residency
programs since the individual policies generally represent less than one FTE.

4. FTE policies may beare be subject to electronic or on-site audits. Mid-term
premium adjustments willmay be applied based

upon the audit findings for the audit period.
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5. The following table identifies the applicable premium modification per the
number of FTE’s in the policy for a shared limit:

FTE* Premium FTE* Premium
Per Policy Modification Per Policy Modification

1 +10.0% 11 -14.0%
2 -3.0% 12 -16.0%
3 -4.0% 13 -17.0%
4 -5.0% 14 -18.0%
5 -7.0% 15 -20.0%
6 -8.0% 16 -21.0%
7 -9.0% 17 -22.0%
8 -11.0% 18 -23.0%
9 -12.0% 19 -24.0%
10 -13.0% 20+ -25.0%

* The table value is determined by rounding the actual FTE per policy
using the .5 rounding rule. Policies with an FTE of 1 will receive the
premium modification regardless of shared or individual limits.

6. Premium modifications for new to practice, part time, claim free credit or risk
management credit cannotOnly Schedule Rating Modifications may

be used in conjunction with this rating rule.

D. Out-Patient Visit Rating

1. Occurrence or Standard Claims-Made coverage for group practices is
available at the Company’s option, on an out-patient visit (OPV) basis rather
than on an individual dentist basis. Coverage is provided on a shared or
individual dentist limit basis.

2. The number of out-patient visits equivalent to a dentist year is 2,500 hours
times the applicable rate of visits per hour. The rate of visits per hour is
derived from the group’s historical experience, subject to a minimum rate of
1 visit per hour and a maximum rate of 3 visits per hour.

3. The applicable dental specialty rate is divided by the equivalent out-patient
visits resulting in the out-patient visit rate to be applied to the visits projected
for the policy period. The product of the OPV rate and the projected visits
results in the indicated manual premium.

4. The annual visits reported to the Company for rating purposes are subject to
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audit, at the Company’s discretion.

5. Premium modifications for new dentist, part time, moonlighting, teaching,
claim free credit, or other similar credit cannot be used in conjunction with
this rating rule.

E. Requirements for Waiver of Premium for Extended Reporting Period Coverage for
Standard Claims Made Program.

1. Upon termination of coverage under this policy by reason of death, the
deceased’s unearned premium for this coverage will be returned and
Extended Reporting Period Coverage will be granted for no additional
charge, subject to policy provisions.

2. Upon termination of coverage under this policy by reason of disability or
retirement by the insured, Extended Reporting Period Coverage will be
granted for no additional charge, subject to policy provisions.
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3. The Company may agree to waive the standard requirements for qualifying
for a free extended reporting period endorsement at retirement if the insured
meets the following criteria.

a. The insured is a member of a group practice that is insured on a
claims-made basis with the Company.

b. The group requested the waiver for an insured who anticipates
permanently retiring from the practice of medicine in less than one
year and/or will not attain the required number of years of continuous
claims-made coverage at the time of retirement.

c. The Company approved the group’s request for the waiver after
determining the insured had limited prior acts exposure.

d. The total number of insureds, within a group practice that may qualify
for this waiver may not exceed a ratio of 1 in 3.

e. The insured otherwise meets the requirements as set forth in the
policy for a free extension contract.

f. Refer to the State Rate Pages for availability.

F. Deferred Premium Payment Plan.

1. The Company will, subject to applicable guidelines, offer the insured various
premium payment options. The deferred premium payment plan requires a down
payment to be paid on or before the inception/renewal date of the policy. The
balance of the premium will be payable in periodic installments. Other fees may
apply.
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G. Aggregate Credit Rule.

1. The application of all approved credits contained in this rating manual shall
not exceed the amount identified in the State Rate Pages for any one insured.

This rule does not apply to Part Time Practice, Leave of Absence, Military Leave of
Absence, Risk Management, New to Company, New to Practice, Membership
Association, Moonlighting or Deductible Credits.

H. Renewal Rate Rule

1. If the group practice generates a manual premium in excess the amount
identified in the State Rate Pages the Company may, in consideration of the
underlying risk, hold the next renewal rate(s) for the individual
policyholder(s) constant, subject to underwriting approval. However,
changes in classification, limits of liability, claims-made step, claim free
credit and non-discretionary credits will be applied in the usual manner.

2. Only one consecutive renewal may receive application of this rule. The
group practice may again qualify for this rule after the payment of one
renewal premium based upon currently filed rates.
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MANUAL PAGES
FOR

COMPREHENSIVE LIABILITY COVERAGE FOR HEALTH CARE PROVIDERS

I. APPLICATION OF MANUAL

A. This section provides rules, rates, premiums, classifications and territories for the
purpose of providing Professional Liability for Allied Health Care Providers.

B. Any exceptions to these rules are contained in the respective State Rate Pages.

II. BASIC LIMITS OF LIABILITY

Basic Limits of Liability for Professional Liability Coverage under this program shall be as
follows, unless otherwise modified by statute:

A. Occurrence Coverage

$100,000 Each Health Care Occurrence
$300,000 Aggregate

B. Claims-Made Coverage

$100,000 Each Health Care Occurrence
$300,000 Aggregate

III. PREMIUM COMPUTATION

The premium shall be computed by applying the rate per provider, shown on the State Rate
Pages, in accordance with each provider’s classification and class plan designation.

IV. CLASSIFICATIONS

A. Allied Health Care Providers

1. Each provider is assigned a classification code according to their specialty.
When more than one classification is applicable, the highest rate
classification shall apply.

2. The classification codes will be contained on the State Rate Pages.
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B. Part Time Allied Health Care Providers

1. Any insured who is determined not to be working on a full time basis will be
considered a part time practitioner and will be eligible for a reduction in the
otherwise applicable rate for that specialty. The criteria and commensurate
credit for a part time practitioner is identified on the State Rate Pages.

2. The hours reported to the Company for rating purposes are subject to audit, at
the Company’s discretion.

3. The part time credit is not applied to the Extended Reporting Period
Coverage rating unless the part time practice did not exceed a specified
number of hours/year over the previous five consecutive policy years with the
Company or if the insured was part time for the entire retroactive period. The
average number of hours in practice per week during the previous five policy
years will determine the applicable credit. Refer to the State Rate Pages for
the specific criteria.

No other credits are to apply concurrent with this rule except risk management
creditRisk Management Credit and/or schedule rating modificationsSchedule
Rating Modifications.

C. Dental Hygienist Training

1. Coverage is available for activities directly related to a hygienist’s training
program. The coverage will not apply to any professional services rendered
after the training is complete.

2. Coverage is available to students for activities directly related to their
licensing.

a. Coverage is available to students, on a short-term basis, for services
rendered by the student during a dental hygiene externship prior to
graduation and/or during the dental hygiene board exam pursuant to
the student’s professional licensing.

b. The coverage for students will be provided on an occurrence basis.
The limits and premium are identified on the State Rate Pages. The
premium shall be applied to the insured’s first annual policy if
coverage is purchased within one year of the successful completion of
the dental hygiene board exam.
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D. Locum Tenens Allied Health Care Providers subsitituting for substituting for MPCo
Insureds

1. Coverage for an allied health care provider substituting for an insured allied
health care provider will be limited to cover only professional services
rendered on behalf of the insured allied health care provider for the specified
time period. Locum Tenens will share in the insured allied health care
provider’sproviders Limit of Liability. No additional charge will apply for
this coverage.
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1. The locum tenens allied health care provider must complete an application
and submit it to the Company in advance for approval prior to the requested
effective date of coverage.

E. Temporary Staffing Agency Coverage

1. Coverage for Temporary Staffing Agencies is available to organizations that
provide healthcare provider staffing services to healthcare facilities
(hospitals, clinics, nursing homes, etc).

2. Pricing is based upon the number of hours worked by the provider.

3. No additional premium modifications may apply with this rating, except
Schedule Rating modifications.

4. ReferPlease refer to the State Rate Pages for the rates associated with this
coverageavailability.

.

F. Allied Health Care Provider’s Leave of Absence

1. An Allied Healthcare Provider who is on a leave of absence for a continuous
period of 45 days or more may be eligible for restricted coverage at a
discount of the applicable rate for the period of the leave of absence. This
will apply retroactively to the first day of the leave of absence, if reported to
the company within 30 days. Only one application of this credit may be
applied to an annual policy period. Leave of absence may include the
following:

a. The birth of insureds newborn, placement of foster children or
insured adopts a child, provided the leave is completed within 12
months of the birth, placement or adoption.

b. To care for a spouse, child or parent who has a serious health
condition.

c. To care for insureds own health condition which prevents insured
from working.

d. Time to enhance the insureds education or other reason while not
practicing.

This credit is not available to an insureds leave of absence for vacation
purposes. The Minimum Premium Rating Rule applies to insureds eligible
for the Leave of Absence Credit.

2. The credit to be applied to the applicable rate is presented on the State Rate
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Pages.

G. Allied Healthcare Providers Military Leave of Absence.

A Provider who is on a military leave of absence may be eligible for restricted
coverage at a discount of 100% of the applicable rate for the period of the leave of
absence. This will apply retroactively to the first day of the leave of absence.

The Minimum Premium Rating Rule does not apply to insureds that are eligible for
the Military Leave of Absence Credit.
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H. Temporary Staffing Agency Coverage

1. Coverage for Temporary Staffing Agency Coverage is available to
organizations that provide healthcare provider staffing services to healthcare
facilities (hospitals, clinics, nursing homes, etc).

2. Pricing is based upon the number of hours worked by the provider.

3. No additional premium modifications may apply with this rating, except
Schedule Rating modifications.

4. Refer to the State Rate Pages for the rates associated with this coverage.

V. PREMIUM MODIFICATIONS

The following premium modifications are applicable to all filed programs unless stated
otherwise in the rule or on the State Rate Pages.

A. Schedule Rating

The Company shall utilize a schedule of modifications to determine appropriate
premiums for certain insureds, or groups of insureds, who in the opinion of the
Company, uniquely qualify for such modifications because of factors not
contemplated in the filed rate structure of the Company.

The premium for a risk may be modified in accordance with a maximum
modification indicated on the State Rate Pages, and may be applied to recognize risk
characteristics that are not reflected in the otherwise applicable premium. All
modifications applied under this schedule rating plan are subject to periodic review.

The modification shall be based on one or more of the specific considerations
identified on the State Rate Pages.
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B. Risk Management

The insured will receive a premium credit for up to 3 years, for a Risk Management
course approved for by the Company. Refer to the State Rate Pages for the
limitations, schedule & value of the credits.

Additionally, the insured will receive an additional credit for three years for the
proper use of an electronic health record system within their practice. The credit will
be provided for programs meeting the criteria of The Medical Protective Company
and issued at the beginning of the next policy period contingent upon receipt of
thethe required documentation of system capabilities and practice usage. Refer to the
State Rate Pages for the limitations, schedule and value of the credits.

C. Deductible/Self-Insured Retention Credits

1. Deductibles

a. Credits shall be available, subject to underwriting guidelines.

b. The deductibles shall apply to the indemnity or the indemnity and
allocated loss expense portion of each loss unless otherwise modified
by statute.

c. Deductibles can only be revised at policy renewal.

d. The deductible credits shall apply to the primary limits premium, net
of other applicable credits, identified on the State Rate Pages.

i. The credits are expressed as a function of the per health care
occurrence or per insured deductible limit.

ii. The insured may select an aggregate deductible limit in
accordance with underwriting guidelines.

iii. The maximum premium credit is limited to 85% of the
aggregate deductible limit.

2. Self-Insured Retentions

a. SIR’s shall be offered to qualified insureds.

b. The SIR’s shall apply to the indemnity and allocated loss expense
portion of each loss unless otherwise modified by statute.
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c. SIR’s can only be revised at policy renewal.

d. The SIR credits shall apply to the primary limits premium, net of
other applicable credits, identified on the State Rate Pages.

i. The credits are expressed as a function of the per health care
occurrence and aggregate SIR limit.

ii. The insured may select an aggregate limit in accordance with
underwriting guidelines.

iii. The maximum premium credit is limited to 75% of the
aggregate SIR limit.

D. Experience Rating

1. A group practice, consisting of a specified number of insureds, may receive a
credit/debit based on the claim history. The claim history will be evaluated
over a minimum period of five years and a maximum period of ten years.
Criteria used to determine the application of such credits/debits shall include:
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a. Premiums paid
b. Number of claims
c. Incurred losses
d. Paid losses
e. Projected incurred but not reported losses
f. Cause of such losses
g. Nature of practice

1. Such credits/debits shall apply on a one year basis and will be subject to
annual review. Refer to the State Rate Pages for the minimum number of
insureds requirement and the applicable percentage credit/debit.

2. The application of this modification precludes the use of all other rules based
upon loss experience criteria.

E. Large Group Rating.

1. Physicians organized in a Large Group practice may be collectively rated.

2. For the purpose of this rule a Large Group is defined as any collective
decision making group / body of insureds who may be owners of, employed
by or under contract with a specific and distinct corporation, partnership or
association. A Large Group will generally have 25 or more physicians and
will have characteristics of operation similar to other large commercial
ventures, CEO, CFO, Board of Directors, Business Manager, etc.

3. The premium for a Group will be determined by multiplying the group’s
manual premium by any credits or debits assigned to the Group under the
Schedule Rating Plan, Deductible Credit Rule, or Self Insured Retention
Credit Rule. The group’s manual premium will equal the sum of the
individual manual premium for each scheduled insured covered under the
policy. The individual manual premium will equal the filed rate for the
scheduled insured minus any applicable Part Time, New to Practice, Risk
Management, Leave of Absence or Military Leave of Absence credits.
However, once the premium for the Group has been established, the
Company may allocate that premium among the scheduled insureds based
upon applicable underwriting criteria.

4. Temporary Staffing Agency Coverage is available under the Large Group
Rating plan, when the criteria are met for Large Group Rating.
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5. For Individual insureds within the group, Extension Contract Rating premium
may be calculated by multiplying the mature allocated premium times the
applicable claims made tail factor including any applicable deductible credits,
part-time credits, and schedule rating modifications. Extension contract
rating premium may be loss rated if the entire group cancels coverage.

6. Refer to the State Rate Pages for availability.

F. Small Group Rating Rule

Any group practice consisting of two or more healthcare providers may be
collectively rated. (“Group Practice” shall mean a group or body of insureds who
make a collective buying decision to purchase insurance as the owners, employees, or
agents of a specific and distinct corporation, partnership, or association.)

1. The premium for the group will be determined by multiplying the “Group’s
Net Premium” by any credits or debits assigned to the group under the
Schedule Rating Plan or Deductible Credit Rule, after factoring in any
commission fee or other expense variations associated with the group. (The
Company will negotiate an appropriate commission with the insured’s agent
based upon the Group’s size and the amount of work to be preformed by the
agent. Upon request, the company will write the group on a net of
commission basis if the group has negotiated a separate free agreement with
its agent.)

2. The “Group’s net premium” will equal the sum of the “individual net
premiums” for each individual or entity receiving separate limits of liability.

3. The “Individual net premiums” will equally the filed rate for the insured after
being adjusted for any applicable non-discretionary debits or credits.
However, once the premium for the group has been established, the company
may allocate that premium among the individual insureds based upon
applicable underwriting criteria.

4. For Individual insureds within the group, the extension contract premium will
be calculated per the Filed Extension Contract Rating Rule.

5. Refer to the applicable State Rate Page for availability.
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2. Such credits/debits shall apply on a one year basis and will be subject to
annual review. Refer to the State Rate Pages for the minimum number of
insureds requirement and the applicable percentage credit/debit.

3. The application of this modification precludes the use of all other rules based
upon loss experience criteria.

E. Group Rating Rule

Any group practice consisting of two or more healthcare providers may be
collectively rated. Group Practice shall mean a group or body of insureds who
make a collective buying decision to purchase insurance as the owners,
employees, or agents of a specific and distinct corporation, partnership, or
association.

1. For the purpose of this rule a Large Group is defined as any collective
decision making group / body of insureds who may be owners of, employed
by or under contract with a specific and distinct corporation, partnership or
association. A Large Group will generally have 25 or more healthcare
providers and will have characteristics of operation similar to other large
commercial ventures characterized by the presence of a CEO, CFO, Board of
Directors, Business Manager, etc. All other groups shall be deemed to be
Small Groups for underwriting purposes.

2. The Individual Net Premiums will equal the filed rate for the insured after
being adjusted for any applicable discretionary or non-discretionary
debits/credits, pursuant to underwriting guidelines. The reflection of the non-
discretionary debits or credits may be applied individually or in aggregate for
Large Groups. The Group’s Net Premium will equal the sum of the
Individual Net Premiums for each individual or entity receiving separate
limits of liability and any group of individuals or entities sharing a limit of
liability.

3. Once the premium for the group has been established, the Company may
allocate that premium among the individual insureds based upon applicable
underwriting criteria.

4. Please refer to the State Rate Pages for availability.

VI. MODIFIED PREMIUM COMPUTATION

A. Slot Rating

1. Coverage for group practices is available, at the Company’s option, on a slot
basis rather than on an individual practitioner basis. The slot endorsement
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will identify the individuals and practice settings that are covered. Coverage
will be provided on a shared limit basis for those insureds moving through
the slot or position.

2. The applicable manual rate will be determined by the classification of the
slot. Policies rated as a Standard Claims Made policy will utilize the
retroactive date of the slot. Extended Reporting Period Coverage may be
purchased for the slot based on the applicable retroactive date, classification
and limits.

Premium modifications for part time or risk management credit cannot 3.
Only Schedule Rating Modifications and Deductible Credits may be

used in conjunction with this rating rule.
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B. Full Time Equivalency Rating

Coverage for an Allied Healthcare provider group is available, at the Company’s
option, on a full time equivalent (FTE) basis rather than on an individual insured
basis. Coverage is provided on an individual limit or shared limit basis. Full time
equivalency is based on each allied healthcare provider’s number of hours of practice
per year. The definition of one FTE is based on the following number of hours per
year:

2,000 Group Practice
1,800 Training/Residency Programs

For group practices, the minimum average FTE assigned to any individual Allied
Healthcare provider is .10 (200 Hours), subject to a total FTE per policy of no less
than 1.0. Training/residency programs (and other similar programs) are not subject to
the group practice minimums.

The premium developed by applying the applicable Allied Healthcare rate to the
corresponding FTE will be adjusted to reflect loss cost considerations recognized in
the standard rates.
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The following table identifies the applicable premium modification per the number of
FTE’s in the policy for a shared limit:

FTE*
Per Policy

Premium
Modification

1-4 0.0%
5-9 -2.0%

10-14 -5.0%
15-24 -10.0%
25 + -15.0%

* The table value is determined by rounding the actual FTE per policy using the .50
rounding rule.

Premium modification for Part Time Practice or Risk Management cannotOnly
Schedule Rating Modifications and Deductible Credits may be used in conjunction
with this rating rule.

FTE policies may be subject to electronic or on-site audits. Mid-term premium
adjustments may be applied based upon the audit findings for the audit period.
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C. Out-Patient Visit Rating

1. Occurrence or Standard Claims-Made coverage for group practices is
available, at the Company’s option, on an out-patient visit (OPV) basis rather
than on an individual practitioner basis. Coverage is provided on a shared or
individual practitioner limit basis.

2. The number of out-patient visits equivalent to a practitioner year is 2,500
hours times the applicable rate of visits per hour. The rate of visits per hour
is derived from the group’s historical experience, subject to a minimum rate
of 3 visits per hour and a maximum rate of 12 6 visits per hour.

3. The applicable classification rate is divided by the equivalent out-patient
visits resulting in the out-patient visit rate to be applied to the visits projected
for the policy period. The product of the OPV rate and the projected visits
results in the indicated manual premium.

4. The annual visits reported to the Company for rating purposes are subject to
audit, at the Company’s discretion.
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5. Premium modifications for part time credit cannot be used in conjunction
with this rating rule.

D. Requirements for Waiver of Premium for Extended Reporting Period Coverage.

1. Upon termination of coverage under this policy by reason of death, the
deceased’s unearned premium for this coverage will be returned and
Extended Reporting Period Coverage will be granted for no additional
charge, subject to policy provisions.

2. Upon termination of coverage under this policy by reason of disability or
retirement by the insured, Extended Reporting Period Coverage will be
granted for no additional charge subject to policy provisions.

3. For an insured, classified as 4B and above, the Company may agree to waive
the standard requirements for qualifying for a free extended reporting period
endorsement at retirement if the insured meets the following criteria.

a. The insured is a member of a group practice that is insured on a
claims-made basis with the Company.

b. The group requested the waiver for an insured who anticipates
permanently retiring from the practice of medicine in less than one
year and/or will not attain the required number of years of continuous
claims-made coverage at the time of retirement.

c. The Company approved the group’s request for the waiver after
determining the insured had limited prior acts exposure.

d. The total number of insureds, within a group practice that may qualify
for this waiver may not exceed a ratio of 1 in 3.

e. The insured otherwise meets the requirements as set forth in the
policy for a free extension contract.

f. Refer to the State Rate Pages for availability.

E. Deferred Premium Payment Plan

1. The Company will, subject to applicable guidelines, offer the insured various
premium payment options. The deferred premium payment plan requires a down
payment to be paid on or before the inception/renewal date of the policy. The
balance of the premium will be payable in periodic installments. Other fees may
apply.



THE MEDICAL PROTECTIVE COMPANY® SECTION V
Professional Protection Exclusively Since 1899 ALLIED HEALTH CARE PROVIDERS

Edition Date 01/01/1011 GM-V-CW-17

F. Aggregate Credit Rule

1. The application of all approved credits contained in
this rating manual shall not exceed the amount identified in the State Rate Pages for
any one insured.

This rule does not apply to Deductible Credits, Part Time Practice, Leave of Absence,
Military Leave of Absence, or Risk Management Credits.

G. Renewal Rate Rule

1. If the group practice generates a manual premium in excess the amount
identified in the State Rate Pages the Company may, in consideration of the
underlying risk, hold the next renewal rate(s) for the individual
policyholder(s) constant, subject to underwriting approval. However,
changes in classification, limits of liability, claims-made step, claim free
credit and non-discretionary credits will be applied in the usual manner.

2. Only one consecutive renewal may receive application of this rule. The
group practice may again qualify for this rule after the payment of one
renewal premium based upon currently filed rates.
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